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RECENT PROGRESS IN AVIATION 
MEDICINE* 
LIEUTENANT COMMANDER Louts IVERSON, 
(MC), U.S. Navy, 
Pensacola. 

The field of aviation medicine is in its entirety 
a quite recent development. Airplanes and 
lighter-than-air aircraft were, up until about 
1910, of but curiosity-arousing interest, as they 
were chiefly exhibited and flown from the eco- 
nomic standpoint of thrilling the crowd. 

About this year—1910—the ranking nations 
of the world began experimenting with various 
types of aircraft for the purpose of a supple- 
mentary aid to their armaments. All aircraft 
continued in this category as a supplementary 
aid to armies and navies until the late World War 
when the day arrived that a young and most 
adventurous pilot on an observation and photo- 
graphic flight took his pistol into the air with 
him and shot down an enemy airplane out on a 
like mission of observation. The enemy retali- 
ated by sending its next flight into the air with 
rifles. Then, of course, it was but a few weeks 
until nearly all planes were equipped with ma- 
chine guns. When this occurred a new offensive 
arm became a reality. This reality was soon 
spoken of and referred to as “Control of the Air.” 
Its many various problems and phases are not 
the concern of this article, other than from the 
viewpoint of a flight surgeon, or a doctor inter- 
ested in a professional way with aviation. To a 
navy flight surgeon it is a subject of discussion 
and exchange of ideas that is always of interest 
and bears directly upon his professional views 
and duties. To him control of the air means 
fitness of pilots, observers and other flying per- 
sonnel coming under his care and observation. 
This entails selection of pilots by prescribed 
careful and complete physical examinations and 
psychological studies, and the maintenance and 
supervision of their physical good health and 


*Read before the Sixty-first Annual Meeting of the 
Florida Medical Association, Jacksonville, April 30, May 
land 2, 1934. 


mental well-being. In a lesser degree this applies 
also to the other members of an aeronautical 
unit, but it is nevertheless of great import, as it 
may be that any deficiency in one of these factors 
might be of sufficient degree to seriously affect 
the morale of a unit, and this in turn directly 
reflects upon the actual flyer or pilot in his highly 
specialized work as a military combatant in the 
air. 

It therefore becomes of paramount importance 
to aviation or “control of the air” that, from the 
viewpoint of a physician working with and for 
military and naval aviation, the greatest possible 
care and skill be used in the selection of individ- 
uals prior to their assignment to flying instruction 
and duty. 

Beginning in September, 1928, and stilt under 
investigation, a study of 1,305 continuous cases 
or individuals regularly assigned to naval flight 
instruction with a hope of completing the pre- 
scribed course and going out into the Navy as 
naval aviators, and subsequently many of them 
into private and commercial flying, was instituted 
at the Naval Air Station, Pensacola, Florida. 
Of these 1,305 flight students only 640 or 49% 
qualified, as against 665 or 51% who failed. 
Each of these young men was given a standard 
psychological examination by a flight surgeon 
before training was commenced and assigned 
into one of two categories—namely (1) good 
aviation material and (2) poor aviation material. 

The above percentage and figures are based 
on what actually happened, but had the students, 
who were classified as poor aviation material 
been eliminated at that time and a like number 
been trained who would have been in the cate- 
gory of good aviation material, the estimated 
results would be 941 or 72% qualified as against 
364 or 28% failed. 

To be more explicit, if the latter method had 
been pursued there would have been 941 esti- 
mated student flyers graduated as naval aviators 
and pilots as compared to 640 who did actually 
complete the course, an increase of 301 individ- 
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uals, or roughly 50% better results in training 
than actually existed. From the other angle, the 
attrition would have been only 364 failures as 
against the 665 who did actually fail, and here 
again the improvement: would have been approx- 
imately 50%. 

From these 1,305 student flyers there actually 
were 479 individuals selected as good aviation 
material. Of this number 372 or 77.6% com- 
pleted the course as naval aviators and only 107 
or 22.4% failed. The remaining 826 individuals 
of this group of 1,305 were placed in the other 
category, as poor aviation material, and of this 
number only 268 or 32.5% completed the course, 
and the large number of 558 or 67.5% failed 
to complete the course as naval aviators. 

It is a well-known and universally recognized 
fact throughout the naval service that all naval 
aviators do not possess the same and like degree 
of flying skill. And for the purpose of making 
a check and comparison of this skill or “ability 
to fly,” in flying on the greater part of these 640 
individuals, who actually completed the course 
of flying instruction at Pensacola, all data in any 
way referable to a crash on their part in which 
they were actually the pilot of the plane or planes, 
were carefully gathered and correlated over a 
period of nearly four years. 

The figures are clear-cut and conclusive. The 
individuals classed as good aviation material had 
a crash rate of 0.2% while the other group had 
a crash rate of 0.65%, or over three times as 
many crashes. These crashes were not in all 
cases fatal, but some of these were the cause of 
death to other occupants of the plane or planes 
concerned. 

On checking over the time of students graded 
as poor aviation material, it was found that 278 
of these individuals during training spent 98 
vears, 2 months and 1 day as student flyers. 
They were then dropped from instruction and 
did not complete the course. The cost of training 
at a naval air station is expensive and therefore 
it is quite evident that the economic side of the 
proposition should also be a determining factor 
relative to the selection of student flyers, as the 
estimated cost of training and qualifying a naval 
aviator is $8,800.00 or about $27.00 an hour. 

The classification of student flyers into good 
or poor aviation material was primarily based 
on a prediction made as to the student’s ultimate 
success or failure to qualify as a naval aviator. 


This prediction or classification was determine: 
by the examining flight surgeon through associ- 
ation and study of each student. The character 
components found to be most necessary and 
favorable to the student’s chance of success were 
individual stability, aggressiveness and courage, 
while any instability or neurotic tendency on 
the student’s part made the prediction of failure 
correct to the degree shown in the before-men- 
tioned percentages. 

A now frequent phenomenon encountered dur- 


ing combat flying was first brought to the atten- 


tion of flight surgeons and airplane designers 
by the statement of one of this country’s recog- 
nized racing pilots during an international air 
meet some years ago. He stated that after making 
his dive to gain speed before going into the meas- 
ured and clocked straight-a-way course that upon 
pulling the nose of his plane up for level flight 
that “everything went black.” This pilot was at 
first ridiculed in the military services and his 
statement referred to as a publicity seeking stunt. 
However, as airplane diving and pull-out speeds 
increased this phenomenon was soon a recognized 
fact. There was serious apprehension at that 
time that the maximum air speed would soon be 
reached because of the physical limitations of the 
pilots. Interested flight surgeons from data col- 
lected and from personal experience soon estab- 
lished that this “blackness” was caused by a 
mechanical cerebral anemia, or syncope. This 
is due to the greatly increased gravity of high 
diving speeds and then sudden reversal of direc- 
tion upwards. The reversal of direction upward 
forces the flyer’s blood to his splanchnic blood 
vessels as the greatly accentuated gravitation 
effect overcomes the blood pressure. This syn- 
cope is of but momentary duration, and seems to 
leave no demonstrable symptoms or sequellae, 
and apparently will not limit the increased 
straight or forward airplane speeds of the future, 
by reason of the human physiological limitations. 

Pilots soon learned that by yelling lustily at 
the moment of pulling up that this blackness was 
markedly reduced in occurrence and degree. The 
explanation is that in yelling the abdominal 
muscles and diaphragm are fixed, which increases 
the intra-abdominal pressure to such a degree 
that the blood cannot so readily gain access to 
the splanchnic vessels. It is now a common 
practice by pilots to either yell or grunt loudly to 
fix the abdominal muscles and diaphragm when 
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this phenomenon of going black is about to occur 
ii an airplane maneuver. 

During the last year and a half considerable 
research work has been done regarding this 
syncope, as to its continued experience ; at what 
diving speeds and reversal of direction ; the length 
of time of this reversal most severe reactions 
are encountered; what their after effects might 
be: and what measures and devices can be used 
to prevent its occurrence. Considerable data have 
been gathered, and certain facts have been estab- 
lished but are not available for discussion as 
they are considered of military value primarily 
and do not apply seriously in commercial and 
personal flying. 

Soon after the Navy began using large num- 
bers of air-cooled motors with short exhaust 
stacks or manifolds in aircraft it was a common 
experience of flight surgeons to be approached 
by pilots complaining of headache. This head- 
ache varied from a feeling of tightness across 
the forehead to severe headaches which were 
occasionally accompanied with weakness, dizzi- 
ness, nausea and vomiting. 

At about this time ethyl fluid was also intro- 
duced as an adjunct to the gasoline, and its dan- 
gers were well advertised along with the instruc- 
tions for its use. The consensus of opinion 
among the aviators as the cause of their head- 
aches was that they were being subjected to the 
combustion fumes of the motor, and that these 
fumes were highly potent because of the lead 
therein contained from the ethyl fluid; or in 
other words they were being subjected to an 
acute lead poisoning from the tetra-ethylene 
mixed with the gasoline. This opinion as to the 
cause of their headaches became generally ac- 
cepted and carbon monoxide poisoning was not 
considered in a serious investigative manner until 
the tragic death of one of the outstanding naval 
aviators at the National Air Races in Chicago 
on September 1, 1930; and press notices about 
the accident stated that 0.479% carbon monoxide 
saturation was found in this pilot’s blood shortly 
before his death. This report was a stimulus 
for investigation of carbon monoxide as a pos- 
sible danger in aircraft and, paradoxical as it 
may seem, many types of airplanes were found 
to be poorly ventilated and consequently many 
flyers were being poisoned with this gas on each 
and every flight. The etiology of many of the 
headaches before mentioned then became clear. 


The symptoms of this poisoning vary with the 
concentration of the gas and the degree of blood 
saturation, and usually occur in the following 
sequence : headaches, malaise, vomiting, palpita- 
tion, dizziness, dimness of vision, loss of mus- 
cular power, convulsions, coma and death. And 
as it is known that carbon monoxide causes more 
deaths than the total of all other gases, and was 
found to be a hazard of flying, an existing problem 
presented itself for correction, and a means 
whereby future delinquencies of this sort could 
be, easily, rapidly and accurately checked and 
prevented. 

To solve this problem Lieutenant Commander 
Joel J. White, Medical Corps, U. S. Navy, en- 
listed the help and cooperation of several other 
navy medical officers, pilots at the Naval Air 
Station, Anacostia, D. C., the officer in charge 
of the engine section of the Bureau of Aero- 
nautics, Navy Department, and the Mines Safety 
Appliance Company of Pittsburg, Pa. The re- 
sult of his work and experimentation was the 
carbon monoxide indicator. This instrument 
consists essentially of a battery powered small 
motor driven positive pressure air pump; a 
canister of calcium chloride and active alumina, 
a cell containing a catalyst (hopcolite); a series 
of thermocouples in the catalyst cell, and an indi- 
cating meter. The meter is calibrated in hun- 
dredths of per cent carbon monoxide and has a 
scale range from zero to 0.15%. 

The instrument is made up into the fixed and 
portable types of which the latter is more prac- 
ticable in testing aircraft, as it can be carried 
about easily, and measures over all about 12 
inches by 8 inches by 10 inches. 

The operation of testing any given space or 
airplane slip stream is accomplished by turning 
a switch to “ON” position and the air pump 
draws the air into the instrument. A sampling 
or flexible tube may be used to carry on the 
tests. The air being tested comes through a 
manometer or flow meter and then through the 
canister or drving agent (as all moisture must 
be removed before the air is tested) and on to 
the catalyst cell where the carbon monoxide is 
oxidized to carbon dioxide by the catalytic action 
of the hopcolite. This hopcolite is composed 
of manganese dioxide and cuprous oxide espe- 
cially prepared, and its action is selective for 
carbon monoxide only, and will not oxidize any 


other combustible gas under 212°F. The heat 
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liberated by the oxidation of the carbon monoxide 
is directly proportional to the amount of this gas 
in the air being tested, and is measured by the 
thermocouples and recorded on the indicating 
meter in the per cent of carbon monoxide. 

With this indicator large numbers of various 
types of airplanes as well as the two Navy 
dirigibles were tested. The results obtained 
were variable, as the readings were negative in 
certain types of planes and as high as .035% 
carbon monoxide in other quite similar types. 
In airplanes where the percentages were found 
to be as high as .02 to .03% carbon monoxide, 
samples of about 6-8 cc. of the pilot’s blood 
after four hours’ flying showed saturations of 
carbon monoxide as high as 15%. This satura- 
tion although not sufficient to render a person 
unconscious and be the direct cause of crash, 
is nevertheless a high enough degree to cause 
definite symptoms as headache, malaise, and 
nausea, and if persisted in from day to day will 
show demonstrable signs of deterioration of 
the pilot’s physical well-being. 

The saturation of the blood with carbon 
monoxide was tested by the pyrotannic acid 
method in which blood being tested was com- 
pared to known standards of blood saturated 
from 100% down the scale to 5%. 

In the types of planes where carbon monoxide 
was shown to be a definite hazard to the planes’ 
occupants it was a comparatively simple and 
inexpensive modification to correct the exhaust 
stacks or manifolds or make minor changes in 
the engine or fusilage cowling and thereby obvi- 
ate the presence of carbon monoxide in the 
cockpits. 

The definite findings of carbon monoxide in 
certain types of aircraft and the fact that it can 
be readily eliminated has resulted in a change 
of naval aircraft specifications of all new air- 
planes. They must be factory tested and found 
free from carbon monoxide in the cockpit and 
other enclosed passenger-carrying spaces before 
delivery can be made. 

In the Navy dirigibles a similar problem was 
found and has been corrected. The living spaces 
of these ships are heated by currents of air over 
the exhaust manifolds of two engines. The 
danger here was from leakage of exhaust gases, 
and to guard against this, fixed carbon monoxide 
indicators were installed that are constantly 
testing the air, and an automatic alarm system 
was incorporated with it which flashes a red 
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light and sounds a buzzer when carbon monoxide 
contamination takes place. 

The field of preventive medicine in late years 
has been broadened and acknowledged with and 
into nearly all lines of human endeavor. The 
problems of aviation medicine are nearly en- 
tirely made up of measures to make flying safer 
for pilots and passengers whether commercial, 
private or military. The inter-relation between 
prevention of airplane crashes and prevention of 
those physically unfit and temperamentally not 
adapted to fly must be accepted as an existing 
problem in practical preventive medicine. To 
that end the three phases of aviation medicine 
herein discussed are all preventive medicine 
measures, first, the selection of prospective pilots, 
becomes actually the prevention of the physically 
unfit and temperamentally not adapted from 
being our aviators; second, the establishment 
that certain physical phenomena peculiar to 
aviation do not tend to prevent or limit its 
development; and third, the detection of flying 
hazards and their control and certain future pre- 
vention. These aviation medical problems and 
their full understanding have a distinct and 
direct bearing upon safer and better flying. 


* * * * ok * * 


(Opinions or assertions contained herein are 
the private ones of the writer and are not to be 
construed as official or reflecting the views of 
the Navy Department or the Naval Service at 
large. ) 

DISCUSSION 
Dr. Ralph N. Greene, Jacksonville: 


Doctor Iverson has simply given you a briet 
insight into a most interesting phase of medical 
activity—the application of a lot of specialists 
to study a presumably healthy group of indi- 
viduals. 

If aviation medical efforts were only applicable 
to aviators they probably would not be worth the 
very widespread interest and consideration given 
to flving service. But aviation medicine has 
made a vast contribution to the general field of 
medicine and surgery. On the one hand, you 
remember the outstanding work of Dr. H. Mar- 
shall Taylor in which he details the effort that 
man has made to transform himself from a 
terrestrial animal to an acquatic animal, likewise 
adjustment must be made if man is to transfer 
himself to an environment of celestial existence. 
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The aviation flight surgeon does not presume 
to say, except upon conjectural basis, just what 
an individual’s reaction will be in an emergency. 
It has been stated by Major Logan, outstanding 
authority on the psychological aspects of flying, 
that even though a pilot’s life be at stake it is 
difficult to foretell what his reaction will be. 
However, the flight surgeon can in a very definite 
way tell if a given individual is absolutely unfit 
for flying. However, the fact remains that in 
spite of his careful studies a certain number do 
not react satisfactorily to the environment, but 
develop some neurotic condition because of the 
general atmosphere structure that surrounds 
them. 

I am sure that aviation medicine is affording 
a most fruitful field for medical development, 
and is also affording a great economy in the pro- 
gram of teaching people to fly. 

We have a great interest in this country in 
the civil aspects of flying which ditfer somewhat 
from the military. Due to the expense of train- 
ing aviators, the Government of course has a 
right to expect a number of years of active 
service from a pilot. In regard to civil aviation. 
it must be said that the standards, particularly 
as to night flying, have been very materially 
changed. 

Time will not permit me to go into detail; 
however, I will say that it has happened only 
recently that I saw a pilot who was licensed to 
fly, although he had diplopia. I also saw one 
person with a heart lesion who held a license as 
passenger pilot. 

Flying is here to stay, and to the Board of 
National Defense and to the Flight Surgeons 
who have given so much time and effort we owe 
due credit for the contribution they have made 
to the fields of medicine and surgery. 

I wish to personally congratulate Dr. Iverson 
for the courtesy of his presentation, and for his 
attention to this meeting. 


Licut. Commander Louis Iverson, Pensacola 
(concluding): 


Please accept my deepest thanks and appreci- 
ation for the honor accorded me, a non-member 
of the Florida Medical Association, for the 
privilege of appearing on the program at your 
annual meeting and presenting this paper, and 
to particularly thank your Chairman of the 
Scientific Committee, Dr. Bryans, who personally 
extended the invitation to me. 


PRACTICAL POINTS IN OSTEOMYE- 
LITIS, AS SEEN AT THE AMERICAN 
LEGION HOSPITAL FOR CRIP- 
PLED CHILDREN AT ST. 
PETERSBURG* 

Prescott Le Breton, M.D., 

St. Petersburg. 

Our annual reports at the hospital for crippled 
children show that in Florida every year, osteo- 
myelitis heads the list of conditions crippling our 
children. This disease displaces the poliomye- 
litis which in all northern hospitals is by far the 
chief offender. Here in Florida, where there 
never has been a real epidemic of infantile paraly- 
sis, we see only a fair number of isolated cases 
of this condition. 

Since the writer came to the American Legion 
Hospital three and a half years ago, there has 
been admitted forty-one cases of pus infections 
of the bones. The table shows sites of predilec- 
tion; 16 in the femur; 13 in the tibia; 4 in the 
In some of the patients more bones 
In one case a patella 
There 


pelvis, ete. 
than one were involved. 
was the primary focus—a rare location. 
was one case with the scapula the only focus, 
and one where the lumbar vertebrae were involved 





with other bones. 
Practical Pornts 

Lack of early recognition by the attending 
physician was a striking fact in a good many 
cases. Quite often the history showed the early 
diagnosis to be that of rheumatism ; and the treat- 
ment aspirin. The late abscess had been opened 
by a quarter-inch incision, and the diagnosis made 
after Nature had extruded the first piece of 
necrotic bone, at which time the first x-ray was 
made. Extensive destruction resulted. 

Many physicians are prone to call the condition 
tuberculous. As they are very unwilling to con- 
tinue in charge, they request that this slow and 
tedious case be transferred to a hospital else- 
where. 

Although a small number of these infections 
are evidently due to boils or various sources, 
there is no question but that the vast majority 
come from the throat. The organism found in 
most of them is the staphylococcus. 

The early diagnosis, which is so important, still 
rests on acute onset, severe pain, tenderness 
located near but not over the joint, septic type 
of temperature, absence of swelling except per- 


*Read before the Pinellas County Medical Society, 
April 6, 1934. 
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Fic. 1. Limited involvement of tibia, showing origin of 
disease, close to epiphyseal line. 


haps slight edema, high white count and a nega- 
tive x-ray. After ten to fourteen days the diag- 
nosis 1s more easily made by increased swelling, 
heat, a positive x-ray, and a high white count. 
With late diagnosis and inefficient drainage 
the disease may spread by blood stream to many 
other sites—as for example in case No. 12. In 
this case, extension took place from the right 
the right knee joint, right astragalus, 
and fibula, left femur and ulna, jaw 
A good example of the value of early 
diagnosis is in No. 28. In this case four early 


openings and drainage certainly saved a life and 


femur to 
left tibia 
and spine. 


also saved the involvement of the entire marrow 
cavity of the femur. The first osteotomy was a 
few days after the onset, when the temperature 
was 106; no pus was found in the neck of the 
but the showed streptococcus. 


femur, culture 
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2. Extensive involvement of tibia. Origin « 
ease in shaft, close to epiphyseal line. 


Fic. 
When the report of the culture was in, a wide 
opening was made into the neck through the 
trochanter and two inches of marrow were opened, 


as pus showed as grayish spots the size of a head 
ofapin. As the fever kept high and hip motions 
were painful, a drain of the hip joint was made 
After some weeks when 
was 


through the buttock. 


the main wound 


At present the wounds 


the fever had subsided 
cleaned and smoothed. 
are healed; the patient is going to school with a 
limp from limitation of hip motion. 

In the case just mentioned the original site 
was the neck of the femur, and in this condition 
there is difficulty in distinguishing osteomyelitis 
of the neck from primary suppurative arthritis 
Arthritis needs joint drainage 
back of the trochanter 


of the joint. 


through the gluteus 
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(Ober’s operation). Disease of the neck needs 
drill holes through the trochanter up into the 
neck short of the epiphyseal line. One guide may 
be the x-ray and another the fact that primary 
suppurative arthritis is rare. In this list, we 
had one case of arthritis of the hip, and six of 
osteomyelitis of the neck of the femur. 
Repeatedly the point so well emphasized by 
Prof. Starr of Toronto was illustrated: namely, 


that while tuberculous infection regularly starts 
slowly in the epiphysis of the long bones, osteo- 
myelitis starts suddenly on the diaphyseal side of 


the epiphyseal line. This line usually protects 
the neighboring joint from secondary infection. 
However, in some joints the capsule attaches 
itself beyond the epiphyseal line, as in the hip, 
so that infection can break through from shaft 
to joint. In four of my cases, infection did this, 
and riddled the joint. 

Among the complications in this series of 41 
cases may be mentioned: 

1. Temporary facial palsy due to packing in 
case 18 where three sequestra were removed from 
the ramus of the lower jaw, well above the angle. 

2. In three cases (Nos. 5,9, and 17), fractures 


occurred, in the femur, clavicle and tibia. All 








of these united, but after quite a lapse of time. 
of the hip in 
These were 


3. There were two dislocations ; 
No. 2, and of the knee in No. 12. 
fixed and irreducible from inflammatory changes. 

4+. There were two amputations in hopeless 
cases; one of the foot in No. 3, where cavities 
riddled the foot from toes to the back of the os 
calcis; and one at the thigh in case 12, where the 
lower extremity was beyond repair. 

5. There were no deaths, although several of 
these children were extremely septic for a long 
time, needing transfusions and other heroic mea- 
sures. 

6. There was one case of primary suppurative 
arthritis. This had remained a closed abscess in 
the hip for two months. 
for fifteen minutes with weak bichloride then salt 


The joint was irrigated 


solution ; four loose pieces of cartilage and bone 
were removed and the joint closed. Culture 
staphylococcus. This boy is still in the hospital 
and recently needed further drainage. 

7. In two cases, Nos. 27 and 30, where the 
cavity represented a circular hole of some size, a 
condition which Nature fills in poorly, the thinner 
side of the wall was resected, to allow collapse 


of the soft tissues and a firm healing. 











1G. 3. Origin of disease in neck of femur, spreading to involve joint, and head and shaft of femur. 








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 




















Fic. +. Osteomyelitis, originating in the neck of each femur. Fis 
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Fic. 5. Osteomyelitis of the os calcis. 


















































one side of the cavitv was removed. 





Fic. 6. Central abscess; 





TREATMENT 






rapidly and seem to drown in the pus 
The technic is tedious and uninviting, 
and the writer has discontinued it. 
Probably the manufacturers have a 
better way to transport them than be- 
fore. 

Recent articles on the bacteriophage 
are of great interest and open up visions 
of wonderful progress. Let us hope 
that the biologists and technicians will 
solve this problem and give us a real 
and ready cure for infection. 

As the writer has seen recurrence ot 
osteomyelitis in cases healed for thirty 
forty and fifty years, it is unsafe to call 
any of these cured. It is better to say 
they are arrested, just as we speak of 
tuberculous cases. Bacteria can live and 
lie dormant in scar tissue indefinitely, 
then awaken to raise a large family. 

Many of the worst cases, after a pro- 
longed convalescence, win back every 
evidence of general good health. One 
must never relinquish hope and_ pa- 
tience, unless the lesion is in the deey 
pelvis or other inaccessible point, where 
direct attack is impossible and the dis- 


charge continues for years. 








Fic. 7. Central abscess; one side of the cavity has been removed. 





The usual procedures were tollowed: 
nthe early case, incision of the perios- 
tum, drilling of the end of the bone 
ind marrow cavity, excision of enough 
one to give drainage ; in the older case 
with sinuses, “unroofing” of the cavity, 
removal of sequestra and curetting until 
lean, “saucerizing’’ of the edges to 
evel the opening, vaseline pack, dress- 
ng and a plaster cast. 

This procedure follows the Orr plan, 
aul saves untold pain from frequent 
ressings with dry gauze and no cast. 
ihe transition of the child from his 
jainful nights to calm sleep is very 
inking. Iixpense is saved by infre- 
went dressings and dismissal from the 
hospital. When the odor is bad and the 
ast wet through, a window can be made 
ind the outer dressings, but not the 
jacking, removed. 

The writer has tried maggots but had 
this experience two years ago. Home- 
nade maggots, accidental and uninvited, 
ire healthy and fat and leave red clean 
stanulations. Expensive maggots from 
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TABLE OF CASES OF OSTEOMYELITIS 
Sex | Age | Stage Location Operation Complication | Result 
1 male 13 Chronic | Left tibia, right femur | Several Lues treated Healed 
and humerus 
| 9 | Chronic in bad Several (transfusion) | Left hip dislocated Healed 


3 male 
4 male 
5 female 
6 female 
7 male 
(Col) 
8 female 


9 male 


10 female 


11 female 
12 female 


13 female 
14 male 
15 male 
16 male 


17 female 
18 female 


19 male 
20 male 


21 female 
22 female 
23 male 
(Col) 
24 female 
25 female 
26 male 
27 female 
28 male 
29 female 
30 male 
31 female 
32 male 
33 female 
34 male 
35 male 
36 female 


37 female 


38 female 
39 male , 


40 male 


41 male 





15 
16 
11 
13 
14 

5 


14 


5 
16 
16 
10 


16 


15 
13 


13 
1! 

6 
11 


tN 


13 
15 
14 
15 


16 


| 








| Neck of each femur 





condition 
Chronic | Right foot, hip and rib | Amputation right 
} ca 
Chronic | Left femur Resection one wall of | 
cavity 
Chronic Left femur; right fibula Usual | Greenstick fracture 
Chronic | Right femur Usual | 
Chronic | Right radius Usual | 
| } 
Chronic | Right tibia | Removal most of 
| shaft 
Acute | Left tibia | Drainage; later Fracture below knee 
| osteotomy 
Subacute; in Necks of right and left | Several with trans- | Bedsores: long 
bad condition | femur; right radius and} fusions illness 
| clavicle 
Subacute | Left astragalus | Usual 
Chronic; in bad | Right femur; knee; as- | Several; amputation | Dislocation of right 
condition tragalus; left fibula and | right thigh knee 


tibia; left femur, ulna | 
and jaw; 3rd and 4th 


lumbar vertebrae | 


Chronic Right fibula | Usual 

Chronic Both tibiae | Several 

Subacute Right tibia Several 

Chronic | Right femur; neck of Several Stiff joint 


left femur 


Chronic | Left clavicle: right ilium| Usual Fracture of clavicle 
Chronic | Left side of jaw above| Usual | Temporary palsy 

| angle facial from packing 
Chronic | Neck, left femur Usual Hip not involved 
Subacute | Left pubis; rami Usual, through the 

adductor muscles 
Chronic | Left femur Several 
Chronic Left tibia Several 
Subacute | Neck of right femur and| Usual 

joint | 

Chronic | Right femur | Usual 

| (trochanter) 
Subacute Right scapula Usual Abscess in axilla 
Acute | Left tibia | Usual 
Subacute | Right ilium One wall of cavity 

removed 


Acute-very ill | Neck of right femur; Limited motions 
joint (strep) 


| Ring finger 


| 4 operations 


Chronic Joint excised 

forearm 

Excision one wall of 
cavity 
Several 


Chronic Left femur 


Limited motion each 





} 


Acute | Right patella left knee 
| joint and tibia knee 
Acute | Abscess left hip joint Several Limited motion of 
(staph.) hip 
Chronic | Left femur Several 
Chronic | Left tibia Usual 
Chronic | Os calcis Usual 
Subacute | Right trochanter Usual 
Chronic | Metatarsals | Usual 
| 
Chronic Tibia | Usual Bsa 
Chronic | Humerus and elbow Usual | Stiff elbow 
| joint 
Chronic Left tibia | Usual 
| | 
Chronic | Right tibia Usual 
} 


Abscess in soft tissue 


Artificial leg 
Healed 


Healed 
Healed 
Healed 


Healed 
Healed 


Healed; limited 
motion in hips 


Healed 
Healed except 
left tibia; arti- 
ficial leg: at 
school 


Healed 
Healed 
Healed 
Sometimes re- 
opens 
Healed 
Healed 


Healed 
Healed 


Healed 
Healed 
Discharged with 
drainage and 
stiff joint 
Sometimes re- 
opens 


Still has drainage 


Healed 
Healed 


Healed 
Healed 
Healed 


Left tibia 
draining 
In hospital 


Healed 

Healed 

Healed 

Healed 
Healed, still in 
| hospital 

Healed 

In hospital 


In hospital 


In hospital 
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BRONCHIAL ASTHMA* 
R. L. Ciine, M.D., 
Lakeland. 

I am aware that when the profession as a whole 
has a thought of asthma it is in terms of allergy. 
! am also aware that what I have to say is at 
variance with the conventional idea of the pro- 
fession. In this paper I am dealing only with 
facts establishing the basis ot bronchial asthma. 

In 1900, James Adam of Glasgow, Scotland, 
wrote an article in which he put forward a view 
that asthma is a result of two underlying basic 
factors—a chronic systemic toxicosis and a lesion 
in the upper respiratory tract. most commonly 
located in the nose in the ethmoid area, or it may 
be anywhere within the contines of the sensory 
nerve terminals of the fifth, ninth and tenth 
nerves. These ideas were again elaborated in 
his post-graduate lectures in 1910, and in 1913 
he published a book which received little atten- 
tion and finally fell by the wayside, only to be 
resurrected by the attention of Burton Haseltine 
in America. In 1927 this book received the com- 
pliments of no less authority than Chevalier Jack- 
son as the most helpful book ever published on 
asthma. 

The following are some facts which gave to 
Adam the thought that asthma has for its basis 
a lowered metabolism and a resulting toxicosis :— 
that laboring asthmatics often go into a broncho- 
spasm during week ends while lounging around 
with overloaded stomachs, attacks occurring 
around 4 a. m. Monday morning, the time of 
metabolic cessation, the acid tide. They are spon- 
taneously relieved upon their return to labor when 





their elimination and metabolism in general are 
increased. Again, the draft horse goes into the 
asthmatic stage after a hard week's work followed 
by confinement in his stall with a too full stomach, 
the attack siezing him around 4 a. m. Monday. 
the acid tide, and again is relieved when placed 
back in the harness. Further, the pampered 
Englishmen with habitual asthma, when necessity 
forced them into the army with hard work and 
none too liberal diet, often overcame their asthma, 
only to have it return after the war while again 
living their lazy lives. We have vet more evi- 
dence in the fact that asthma is rare in the Negro, 
the Eskimo, and the American Indian for similar 
reasons, namely, that they must earn their bread 
by the sweat of their brows. There is a greater 





*Read before Orange County Medical Society, Orlando, 
Oct. 19, 1934. 


percentage of asthmatics where there is only one 
pampered child in a family; also city folks are 
more subject to asthma than country people who 
are exposed to fresh air, sunshine and regular 
activity and work. Asthma is rare in the dog, 
save the pampered house dog, and in the bird 
kingdom it occurs only in caged birds. 

In 1903 Brodie and Dixon, two English physi- 
ologists, presented before the Pathological So- 
ciety of London results of carefully planned scien- 
tific animal experimental studies on bronchial 
spasms and definitely proved a neuro-anatomical 
connection, reflex in character, between the bron- 
chioles and the sensory nerve terminals of the 
upper respiratory tract. These findings have 
later been demonstrated in animal experimental 
work by numerous other workers. Since we know 
that the immediate inciting cause of the broncho- 
spastic storm is usually a stimulus to the vagus 
from a peripheral source, we have a great clinical 
help in finding and removing this exciting cause. 
There is complete agreement here in the evidence 
coming from four different sources of informa- 
tion: (1) anatomically, there is a close connection 
between the fifth and vagus nerves, the experi- 
ments of Brodie and Dixon above referred to; 
(2) it is further demonstrated by being able to 
subdue the broncho-spasm by cocainizing the fifth 
nerve in the nose ; (3) pathologic areas are found 
in the ethmoid area of most asthmatics; (4) the 
correction of: which results in the diminution and 
almost always complete cessation of the spasm. 

Following up the animal experimental work of 
Brodie and Dixon, Kenneth Phillips of Miami, 
in 1933 produced asthma in the living dog. He 
produced the systemic toxicosis in three ways; 
first, by producing intestinal isolated loops ; sec- 
ond, by removing the parathyroid glands and 
castration; third, by removal of the adrenals. 
After the systemic toxicosis was produced, the 
ethmoid area was then injured and a purulent 
infection set up. The dog in due course of time 
developed bronchial spasms which could be con- 
trolled by cocainizing the lesion in the ethmoid 
area or by removing the isolated loops, thus con- 
trolling the systemic toxicosis. I had the privi- 
lege of observing this experiment ‘personally. 

Unaware of the findings of Adam, Brodie and 
Dixon, Burton Haseltine, of Chicago, twenty- 
eight years ago began a study, and the slowly 
unweaving results of his work and observations 
in a logical construction for the basis of asthma. 
As time went on, he was joined in this work by 
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LaForge, Waterman, Fitzpatrick, Kern, Dean 
Myers, and more recently Kenneth Phillips. 
After twenty-five years these early investigators 
from three-quarters of the globe had indepen- 
dently come to the same conclusion. Fight years 
ago a group of these workers, including Hasel- 
tine, met in Europe and devised and revised one 
of the most valuable pieces of work in medicine ; 
and today the asthmatic patient can be handled 
with precision, vielding results the same as other 
diseases of known etiology and treatment. 

To my mind this conception of asthma is mar- 
velous, yet a greater marvel lies in the fact that 
after more than a quarter of a century the pro- 
fession has not accepted it. I could not under- 
stand why it had not been accepted and while on 
a visit to Haseltine’s office a couple of years ago 
I asked him why, and he answered in one short 
sentence, “There is nothing to sell.” Had there 
been a medicine to cure asthma it would have 
been manufactured, exploited, and covered the 
face of the earth before breakfast. 

The outstanding fact is that in the therapy of 
these unfortunate patients, nothing need be done 
that would not be indicated for their physical 
welfare even though they were not asthmatic. 
First and foremost in this conception of the 
nature of asthma is the fact that all these patients 
are systemically abnormal, sick, chronically toxic. 
These studies point clearly to the fact that 
allergy is an effect, not a cause ; that anaphylaxis 
is an effect ; that hypersensitiveness is an effect; 
that disturbance of endocrine functions is often 
an effect ; that asthma itself is an effect; and that 
the cause of all these is toxicosis. This condition 
may be bacterial or non-bacterial; it may be 
exogenous or endogenous ; the mere dysfunction 
of the channels of elimination may produce it. 
Whatever the cause, it must be eliminated to over- 
come asthma. In the asthmatic this toxic state, 
according to the technique of Clifford Mitchell, 
of Chicago, may be demonstrated by blood and 
urine findings; the same findings may be demon- 
strated in other chronic toxicosis, whether the 
patient be asthmatic or not. 

A bronchial spasm may be produced in a chron- 
ically toxic patient by mechanically exciting the 
If he be not toxic such excitation 
Many 


vagus nerve. 
would produce only a cough or sneeze. 
patients are potential asthmatics, though they may 
not have the broncho-spasm, yet they might have 
should they by chance develop a lesion to the 


vagus system. 


Therefore, asthma is a by-product, a syndrom 
characterized by certain symptoms, one of whicl 
and the most outstanding, is the bronchial spasn 
This toxic condition is due to improper balanc 
between the amount of toxic material engendere 
within the organism and absorbed by it and th 
amount of such material removed from the orga 
ism by the natural channels of elimination. It 1s 
also a fact that when this improper balance is 
corrected, by lessening the absorption or increas- 
ing the elimination, or by both, the toxicosis tends 
to disappear and the asthmatic syndrome dimin- 
ishes in severity. This diminution of toxicosis 
can be demonstrated by laboratory findings. 

The asthmatic is also subject to one or all of 
the following: urticaria, eczema, erythema, vom- 
iting, food or other sensitizations, hyperesthetic 
rhinitis, hayfever, angio-neurotic edema, and, as 
Phillips has determined, liver dysfunction. 

It must not be supposed that the terms toxicosis 
and allergy are synonymous. The toxic condition 
is the factor underlying all the asthmatic manifes- 
tations, while only about one-half of the asthmatic 
cases can be shown to be allergic. Allergy is only 
one of the symptoms of the toxicosis and like all 
others tends to disappear with detoxication. The 
adherents to the allergic theory wonder why an 
individual may he sensitive to a certain protein 
today and tolerant tomorrow, or why other indi- 
viduals are never sensitive. The one is sensitive 
because of his systemic disturbance, metabolic, 
toxic, endocrine, or whatnot. 

Chapagrell of New Orleans, a pioneer in al- 
lergy, relates in his book published in 1922, of a 
man, 45 years of age, who had lived on a Missis- 
sippi farm all his life and after having pulled 
fodder in a corn field one September afternoon, 
when the field was alive with ragweed pollen, 
came down that night with intolerable asthmatic 
symptoms, though he had never shown such symp- 
toms before. Nothing had gone wrong with the 
ragweed pollen, but something had happened to 
this individual. I can picture this man as having 
had a nasal deformity, inducing innumerable 
colds, leading to turgescence, hyperplasia, polypo- 
sis, pus, and as the vears passed this pathological 
condition invaded the sinuses, they being lined 
with one and the same mucous membrane as the 
nose. This condition, producing a chronic sys- 
temic toxicosis and an irritant to the vagus nerve, 
with an overwhelming dose of ragweed pollen 
was quite sufficient to set off the bronchial spasm. 

To be sure the man had become allergic. Was 
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he born allergic? Had it happened by chance or 
by magic? It happened as a result of the chronic 
toxicosis and laboratory findings could have dem- 
onstrated it. What is to be done about this allergy 
aud asthma? Should he have been removed from 
his farm, should he have been desensitized? If 
that is the best that could be done, fine. Had he 
been removed from the farm, had he been desen- 
sitized or had he had a hypodermic of adrenalin 
chloride, this evil day would have been postponed, 
though he would still have been carrying his toxic 
load and sooner or later this toxic condition would 
have become so great and the vagus irritation so 
pronounced that asthma would have seized him 
had he never seen a ragweed pollen. Instead of 
removing him from the farm or desensitizing 
him this mechanical block and nerve irritation 
should have been removed, the pathology of the 
nose and maxillary sinus cleared up, and he de- 
toxicated. He could then have had asthma no 
more; would have been allergic no more even 
though he lived in a ragweed field. 

In spite of this information, no later than 1927 
there was established in Great Britain an Asth- 
matic Research Council for the purpose of study- 
ing asthma; with Dr. Arthur Hearst, himself an 
asthmatic, as its medical head. The following 
year, through the influence of Dr. Hearst, a like 
institution was established at Guy's Hospital, 
London, and during the same year a third institu- 
tion was established at the Great Ormond Street 
Hospital for Sick Children, headed by Dr. G. W. 
Bray. The net result of all these efforts may be 
summed up in the often repeated assertion of Dr. 
Hearst—that the status of asthma is thus far 
a hopeless and helpless one and the most the pro- 
fession can do is to relieve the symptoms and 
steer these unfortunates clear of the will-o-the- 
wisp “cures.” 

In conclusion allow me to say that nearly all 
children and young adults can be cured of asthma, 
that the majority of those above 35 years of age 
can likewise be cured. This statement is based 
on the clinical reports of over 3,500 cases from 
the clinics of Adam in Europe, Haseltine in Chi- 
cago, and Phillips in Miami. Asthma is essen- 
tially due to two underlying basic factors, a 
chronic systemic toxicosis together with a lesion 
of the upper respiratory tract and so perfectly 
as these two factors can be overcome just so per- 
fectly can every asthmatic be cured. 
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THE VALUE OF THE HORMONES AS 
DIAGNOSTIC AGENTS* 
C. D. HorrmMann, M.D., 
Orlando. 

Betore considering the newer developments 
which led to the Ascheim-Zondek test, it is well 
to review briefly the changes which take place 
in the pituitary gland during pregnancy. Dur- 
ing pregnancy the anterior portion of the 
pituitary gland undergoes marked changes 
Comte was the first to describe the enlarge- 
ment of the gland, especially the anterior 
lobe. The most exhaustive investigation of this 
subject was published by Erdheim and Stumme 
in 1908. They reported their findings in a series 
of 150 pituitary glands. A confirmation of these 
results was published by Kolde in 1912. The 
increase of volume of the pituitary, according 
to these writers, is two and one-half times the 
normal weight. in actual weight 1.06 grams. 
After removal of the brain at autopsy the gland 
protrudes markedly from the sella turcica. By 
radiological examination one can find a deepening 
and a pressure atrophy of the floor of the sella 
turcica or a widening of the opening. As a 
result of this enlargement of the pituitary 
gland, changes have occurred which have been 
described as the acromegaly of pregnancy. 

According to Williams, it has been suggested 
that the nonedematous swollen features of the 
face as well as of the extremities seen in preg- 
nancy have some distinct relationship to the 
activity of the pituitary gland during pregnancy. 
Pressure symptoms have been described upon the 
optic chiasma and brain, bitemporal hemianopsia, 
optic atrophy, cerebral symptoms. Erdheim and 
Stumme state that with this enlargement and 


*Read before the Orange County Medical Society, 


Orlando, August 15, 1934. 
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increase in weight, the gland has a more rounded 
contour and the vessels are dilated and congested. 
On section of the pituitary gland, it presents a 
homogenous grayish-white color, instead of its 
normal red-gray color. It appears more succulent 
and from it can be expressed a milky fluid. These 
changes are found almost entirely in the anterior 
lobe. The changes in the histology of the gland 
are just as striking as these gross characteristics. 
They consist chiefly in the disappearance of the 
eosinophilic cells, which are predominant under 
ordinary circumstances, and the replacement of 
these eosinophilic cells almost entirely by the 
so-called chief cells. 

The anterior lobe of the pituitary produces 
two hormones, namely prolan A and prolan B. 
These hormones are so named by Ascheim and 
Zondek. Prolan A acts on the primordial and 
the mature follicles with the development of a 
liquor folliculi which is the source of the hormone 
known as theelin. .Prolan B stimulates the cor- 
pus luteum to grow into its characteristic ]utein 
cells. Prolan B is the hormone that is found so 
abundantly in the urine of pregnant women and 
is the one which brings about the luteinization of 
the ovary in the test animal. 

In the development of the adult endometrium 
there are three stages, namely : the early interval, 
the midpremenstrual and the active late secretory 
or menstrual period. Theelin has an effect on 
the endometrium to the extent that it can produce 
the change up to the midpremenstrual stage, but 
theelin by itself cannot bring about the charac- 
teristic picture of the endometrium late in the 
premenstrual period. The corpus luteum hor- 
mone of the ovary cannot produce the changes 
exhibited by theelin, but when used in conjunc- 
tion with theelin, can bring about the change 
which is seen as the most exaggerated picture of 
the premenstrual phase. 

Thus we can see that the Ascheim-Zondek test 
isdependent upon the prolan A and prolan B 
for its reaction. Since prolan A and prolan B 
are derivatives from the anterior pituitary gland, 
this reaction is sometimes known as the anterior- 
pituitary reaction, or APR. 

As far as our present clinical investigations 
have been developed, this APR reaction is of 
definite diagnostic value in pelvic masses, be 
they tumor masses or malignancies. 

The clinical as well as the histologic diagnosis 
of chorio-epithelioma has in the past been diffi- 


cult and often impossible until the possibility «i 
a cure has been precluded by local or dista: 
metastasis. With the advent of the hormon 
however, a method has been evolved which a 
sures the early recognition of this highly mali; 


o 


nant tumor. 

The presence of prolan hormone in the urine 
in increasing amounts longer than two weeks 
after the termination of a normal pregnancy, 
whether premature or at term, or longer than 
two months following the expulsion of a hydati- 
form mole is strongly indicative of chorionepi- 
thelioma. Likewise the reappearance of a posi- 
tive reaction following one or more negative 
reactions is indicative of malignant degeneration. 
Conversely the presence of the prolan hormone in 
steadily decreasing amounts is strong evidence 
against a malignancy. 

For example, suppose we have a patient who 
proceeds to bleed longer than we expect following 
a normal delivery, say over two weeks, or one in 
whom irregular bleeding occurs. An Ascheim- 
Zondek test could be used to good advantage. 
A positive reaction means either an attached 
viable portion of the placenta or a beginning 
chorionepithelioma. A negative reaction means 
no malignancy and no viable placental patches, 
but probably detached non-viable unexpelled 
portion of placenta or membranes. 

Since a relatively large number of patients who 
have had hydatiform mole will eventually develop 
chorionepithelioma, careful study of these pa- 
tients is indicated. In these cases weekly esti- 
mations of the concentration of prolan should 
be made until the reaction becomes negative. A 
negative reaction is clear evidence against the 
presence of chorionic tissue, an increasing con- 
centration of prolan or the reappearance of a 
positive reaction is indicative of malignancy. 

The following materials are used in_ the 
Ascheim-Zondek test : 

(1) A 1000 to 1500 gram rabbit, female, vir- 
gin, preferably three months old. 

(2) One ce. of blood serum of the patient for 
each 600 grams of the body weight of the rabbit. 

(3) Serum should be at least six hours old. 
If given to a rabbit before six hours will produce 
anaphylactic reaction and kill the rabbit. 

The serum is given in the above proportions in 
the vein of the ear of the rabbit. The serum 
hormone will keep for six or eight days with ease. 
The test will be positive even before the period 





the 
an¢ 
anc 
pre 
wit 
pos 
or ¢ 
mal 
Ji 
the 
for 
sory 
of t 
sup] 
amc 
seru 
the } 
TI 

has 
luteu 
of p 
blooc 
thing 
spina 
W. 
given 
allow 
contr: 
serun 
from 


ry 
The 
The te 
In cas 
autops 
enlarg 
Pos: 
(1) 
withou 
like tay 
This 
(1) 


lig- 


rit ie 
2eks 
ncy, 
han 
lati- 
epi- 
OSI- 
tive 
ion. 
e in 
nce 


who 
ving 
e in 
eim- 
age. 
~hed 
ning 
eans 
hes, 


lled 


who 
elop 
pa- 
esti- 
ould 
A 
the 
con- 
pf a 


the 
vir- 


t for 
bbit. 

old. 
duce 


ns in 
rum 
ease. 

riod 





HOFFMANN: THE VALUE OF HORMONES AS DIAGNOSTIC AGENTS 293 


is missed or the patient knows she is pregnant. 
‘This particular point is well to remember because 
ectopic pregnancies may, and often do, occur in 
the isthmus and interstitial portion of the tube 
and it is here that they may rupture much earlier 
and are more dangerous. An interstitial tubal 
pregnancy can rupture between menstrual periods 
without a skipped period. The test will remain 
positive for eight days after cessation of labor 
or death of the fetus and will, except in cases of 
malignancy, be negative thereafter. 

Up until 1930 no reference could be found in 
the literature on the use of blood serum in rabbits 
for the Ascheim-Zondek test. Apparently ab- 
sorption of the hormone from the anterior lobe 
of the pituitary is directly through its vascular 
supply. Therefore it seems rather logical to expect 
a more constant level of the hormone in the blood 
serum since any excess may be liberated through 
the kidney. 

The presence of the anterior pituitary hormone 
has been demonstrated in the decidua, corpus 
luteum, placenta of ectopic pregnancy, cord blood 
of pregnancy of four months and in the cord 
blood of a full term pregnancy. The peculiar 
thing is that the hormone is not found in the 
spinal fluid. 

When equal amounts of urine and serum were 
given to rabbits of the same weight and the tests 
allowed to run for the same interval of time, the 
contrast was very marked, the reaction from the 
serum being about twice as strong as the reaction 
from the urine. 


TYPES OF REACTION IN THE RABBIT OVARY 

The reaction is either positive or negative. 
The test is negative if the ovarian tissue is normal 
In case of an emergency, if blood serum is used, 
autopsy of rabbit will show one or two follicular 
enlargements in twelve hours. 

Positive reaction may be: 

(1) Weakly positive, just developing, with or 
without hemorrhage of follicles in ovary, looks 
like tapioca pudding. 

This is seen in: 

(1) Pituitary tumors. 

(2) Ovarian cysts. 

(3) Essential amenorrhea. 

(+) Phantom pregnancies. 

(5) 30% of cancers in the body tissues any- 

where. 


(6) 70% of cancers in the genital tract. 
(7) Tumors of the testicle, more especially 
teratomata. 

(II) Strongly positive, showing blood points 
or hemorrhage in ovarian tissue, indicating : 

(1) Pregnancy. 

(2) Hydatiform mole. 

(3) Chorionepithelioma. 

The latter two give a much stronger reaction 
than ordinary pregnancy. 

(III) After 100 hours will show definite for- 
mation of corpus lutea in rabbit’s ovaries. 


SUMMARY 


(1) In the modification of the 


Ascheim-Zondek test, 2 cc. to 5 cc. of serum is 


present 


used. 

(2) It is allowed to stand for six hours and 
injected into the ear vein of a virgin female rabbit. 

(3) The average amount of serum used is one 
ce. for each 600 grams of body weight of rabbit. 

(4) Animals weighing from 1200 to 1500 
grams give the most constant results. 

(5) The rabbits may be operated upon for 
diagnosis in 12 to 30 hours. 

(6) The rabbit can be used again in three 
weeks. 

(7) The reaction of the blood serum intra- 
venously is definitely more marked and appears 
in a shorter time than when urine is used either 
intra-abdominally or intravenously, the reaction 
by use of blood serum intravenously being ob- 
served more definitely in the gross and appearing 
in about one-fourth to one-third the usual length 
of time. 

(8) The value of this prolan hormone is of 
definite value in following the course and metas- 
tasis and gauging the x-ray treatment of chorion- 
epitheliomas and teratomas. 

(9) The value of this prolan hormone is of 
definite value in differential diagnosis between 


extra-uterine pregnancies and other pelvic masses. 
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DR. H. MARSHALL TAYLOR ELECTED 
PRESIDENT OF SOUTHERN MED- 
ICAL ASSOCIATION 


The Journal desires to express its pleasure in 
the selection of a Florida physician, Dr. H. Mar- 
shall Taylor of Jacksonville, as President of the 
Southern Medical Association for 1935. This 
organization, the second largest medical society 
in the world, draws its membership from sixteen 
states and the District of Columbia. That so 
large and important a body should choose two of 
its twenty-seven presidents from Florida with its 
comparatively small resident population rather 
than from more thickly populated states, is a 
pleasing commentary on the high type of phy- 
sician practicing in this state. In 1912 the South- 
ern Medical Association turned to Florida for 
leadership when Dr. J. M. Jackson of Miami be- 
came president. In conferring the honor upon 
Dr. Taylor this Association again compliments 
the personnel of our state Association and at the 
same time gives fitting recognition to an able 
physician and enthusiastic worker for organized 
medicine both in his home state and throughout 
the country. 


lor many years Dr. Taylor has been most 
active in our Association. He has been diligent 
in attending its meetings and has presented a 
number of papers before his Section on Otolaryn- 
gology. In 1923 he served as president. He has led 
in promoting the medical legislation we have fos- 


tered, especially that pertaining to the proper 
labeling of commercial products which, if taken 
by mouth, might result in strictures of the eso- 
phagus. It was through his efforts that Florida 
was one of the first four states to require the 
placing of proper labels on lye products that 
children might be safeguarded. For a number of 
years he represented Florida in the House of 
Delegates of the American Medical Association. 


Despite the exactions of a very large private 
practice, Dr. Taylor has found time to serve 
his county society as well as our state organiza- 
tion in an official capacity. In 1930 he was Pres- 
ident of the Duval County Medical Society. In 
Jacksonville, the city of his choice, he is on the 
staff of the Duval County Hospital, of St. Luke’s 
Hospital and of Riverside Hospital and in nearby 
St. Augustine he is consulting otolaryngologist 
to the Florida East Coast Hospital and to the 
State School for the Deaf and the Blind. He is 
an indefatigible worker but is always able to find 
time from his heavy duties to devote to the 
activities of his colleagues in providing improved 
care for the sick. He is one of the outstanding 
physicians of his city and state and has a keen 
interest in all branches of the profession and in 
the welfare of the public. 


Although Dr. Taylor is not a Floridian by 
birth, he has spent his entire professional life 
in Florida. Reared in Virginia, he received his 
early schooling in Lexington, his college training 
in Richmond and his medical education at the 
Medical College of Virginia and at Emory Uni- 
versity. After two years of special training at 
the New York Eye and Ear Infirmary, he was for 
some time associated in practice with the late 
Dr. C. D. Coakley. 
clinics of Paris, Vienna and Munich. In 1912 


Later he studied in the 


he located in Jacksonville. 


His thorough training and wide experience are 
reflected in his writings. They show his interest 
in a diversity of subjects and display his flair for 
the original. With that investigative turn of 
mind which is innate in the true physician, he 
has pioneered in unusual fields of research. He 
is an authority on the problems of public bathing 
pools and on the hygiene of swimming as demon- 
strated largely through comparative anatomy. 
His observations on their relation to sinusitis and 
otologic conditions merit the wide notice which 
they have received both in professional and edu- 
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cational circles. Recently he has observed and 
reported some effects upon the fetus of quinine 
administered to the mother. 


In an editorial in the January issue of the 
Journal of the Southern Medical Association 
which pays tribute to its new president, there 
appears a biographical sketch of Dr. Taylor and 
in addition a bibliography of his contributions to 
medical literature. In an official capacity he is 
no stranger to this organization which he now 
heads. He served first as Secretary and then as 
Chairman of the Section on Ophthalmology and 
Otolaryngology. Also, he was a member of the 
Council for six years, the last two as Chairman. 
The Journal heartily commends the wisdom of the 
Southern Medical Association in selecting a phy- 
sician of Dr. Taylor’s attainments and broad 
culture for its president for 1935 and very gen- 
uinely appreciates the recognition given Florida 
doctors by selecting one of their number for 
this high honor. 


GASTON HOLCOMBE EDWARDS 


Death has taken a most beloved member of 
the Florida Medical Association. Gaston Ed- 
wards passed away December 29 after a brief 
illness. He was an indefatigable worker in every 
worthwhile phase of life. For many years he 
served our Association as an officer and commit- 
teeman. In 1931, he was elected President of the 
Association. He also served in the following 
capacities: chairman of Committee on Scientific 
Work; chairman of Committee on Publication ; 
member of Executive Committee; chairman of 
Council ; associate editor of Journal; and delegate 
to the House of Delegates of the American Med- 
ical Association. Few meetings of the Associa- 
tion passed without the cheering and enthusiastic 
influence of Gaston’s presence. 


Dr. Edwards was born in Granby, Conn, in 
1875, the son of Dr. George W. Edwards and 
Ann Eliza Holcombe. He received the degree of 
Ph.B., M.S., and M.D. from the Sheffield Scien- 
tific School and Medical School of Yale Univer- 
sity. After two years’ hospital service in Kings 
County Hospital in New York, he spent a vear 
of travel in the West Indies and South America. 
He was in the medical service of the United 
States government from 1906 to 1909 in the 


Canal Zone, Panama, acting as surgeon for two 
years at the Colon Hospital at Colon, Panama. 


Locating in Orlando in 1909, Dr. Edwards 
began the practice of medicine and in 1914 he 
formed a partnership with Dr. John S. McEwan. 
Together they organized the Orlando Clinic. In 
1918 and 1919, Dr. Edwards served with the 
American Red Cross, acting as deputy commis- 
sioner to Serbia, with headquarters in Belgrade. 
He was decorated by King Peter with the third 
order of St. Sava and the Serbian Red Cross. 
For refugee work in Macedonia, he was made a 
member of the Order de Lutra. For service in 
France, he received the French “Medaille Com- 
merate.” 


Dr. Edwards was a Fellow of the American 
College of Surgeons, a Fellow of the American 
Medical Association, Southeastern Surgical As- 
sociation, Southern Medical Association, a mem- 
ber of the Florida Medical Association and the 
Orange County Medical Society. 


He is survived by his widow, Adair Irwin 
Dunn Edwards, and three children, Mary Adair 
Edwards, George W. Edwards and Warren Har- 
din Edwards. 


In an editorial appearing in the Orlando Sen- 
tinel-Star, December 30, the closing paragraphs 


read as follows: 


“A big man, and at one time, a rich man, but 
never too big, nor too busy, nor too wealthy to 
stop and help along his fellow man. 


“A good citizen, he was active in service clubs, 
headed the utility commission and was a yeoman 
in the vanguard for his city. But others could 
be these things—and still fall far short of being 


a man. 





“Edwards loved people. He never lost sight 


of them and their problems. 


“Like tHe oaks he loved, strong and sturdy, his 
character embraced their attributes. He bothered 
not about the wee things of life, but he reared his 
head into lofty clouds; always ready to forgive 
the frailties of man. 


“In the words of Walter Savage Landor : 
““T strove with none, for none was worthy of my strife; 
Nature I loved, and after Nature, art. 
I warmed both hands before the fire of life: 
It sinks, and I am ready to depart’ ”. 
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PRE-CONVENTION MEETING 


Dr. Homer Pearson, President, after action of 
the Executive Committee, has announced that 
the Pre-convention Meeting of the Florida Med- 
ical Association will be held at Orlando, Thurs- 
day, February 7, 1935. The San Juan Hotel has 
been designated as headquarters for this meet- 
ing. The guest speaker for this occasion will be 
Dr. Walter L. Bierring, President of the Amer- 
ican Medical Association, who needs no intro- 
duction to our members, as he is a familiar figure 
in Florida. 

The program for the Pre-convention Meeting 
follows: 

1:00 P.M.—Councilors’ Dinner. 
Councilors are requested to bring 
written reports which will be read 
at this dinner conference. All mem- 
bers of Florida Medical Associa- 
tion are privileged to attend this 
1 :00 o’clock meeting. 


5:00 P.M.—General Session. 
All members of Florida Medical 
Association are invited. Commit- 
tees desiring to make brief reports 
will be heard and any other busi- 
ness of interest to the gathering 
may be taken up. 

6:30 P.M.—Address by Dr. Walter L. Bierring, 
President of the American Medical 
Association. 


7:00 P.M.—Buffet Supper. 
Furnished by Orange County Med- 
ical Society. 


* * * 


INSTRUCTIONS TO COMMITTEE CHAIRMEN 


Please arrange a meeting of your committee 
for some convenient time, not in conflict with the 
above schedule. Notify Dr. Meredith Mallory, 
Box 1011, Orlando, at once, the time of Way your 
Committee will meet. This is very important as 
Dr. Mallory will need advance notice in order 
to arrange private rooms for committee meetings. 
Notify your Committee members of the time and 
place of your Committee meeting. 


+ * OK 
Norice! 


All officers, committeemen, and councilors are 
expected to attend this Pre-convention meeting. 


Considerable confusion arose when setting the 
final date for this Pre-convention meeting owing 
to circumstances in connection with the date suit- 
able to Dr. Bierring. This notice cancels all pre- 
vious communications with regard to the date 
which has now been set by the Executive Com- 
mittee as THURSDAY, FEBRUARY 7, AT ORLANDO. 





IMPOSTOR APPREHENDED 


A letter headed, “Warning, Watch for Impos- 


, 


tors,” mailed by the Association’s secretary on 
December 18 to all county society presidents and 
secretaries, brought immediate results. 

In this letter, members of the Association were 
asked to be on the watch for a man giving his 
name as Charles Cooper who was reported to be 
soliciting subscriptions to the Journal of the 
American Medical Association; accepting and 
cashing checks given for these subscriptions. 
According to information from the American 
Medical Association, this man, who was unau- 
thorized by them, had worked in Indiana and 
Minnesota previous to coming to Florida. 

On December 20, Doctor J. A. Pines, secretary 
of the Orange County Medical Society made the 
following report to the Association : 

“Thank you for the information about our 
friend Charles Cooper, posing as a representative 
of the A. M. A. We have the gentleman in jail 
this morning. He was working the Orlando doc- 
tors yesterday. We had our monthly medical 
meeting last evening and passed the word around 
to our members to look out for sharks. He fell 
right into our trap. Quick work, I will say.” 

In connection with the apprehension of this 
impostor, a letter has been received from the 
American Medical Association : 

“We want to thank the efforts of the physicians 
who brought about the arrest of Mr. Charles 
Cooper. He has preyed upon the medical pro- 
fession for quite some time. Apparently he has 
worked in several states as we have had com- 
plaints from different sections of the country. 

“We have notified the National Publishers As- 
sociation of New York City, whose business it is 
to prosecute fraud agents, of Mr. Cooper’s arrest 
as well as the agencies whose receipts were given 
when the subscriptions were solicited. 

“If we can be of any further assistance, do not 
hesitate in writing us.” 
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PRELIMINARY REPORT OF THE COM- 
MITTEE ON MEDICAL ECONOMICS 


The Committee met in Ocala on the 14th of 
October and again on the 9th of December, 1934. 

At the second meeting, in conference with 
representatives of the Florida Emergency Relief 
Administration, the Rules and Regulations which 
are printed in full following this report were 
worked out in detail with every possible consid- 
eration for the medical profession of the state. 
These Rules and Regulations were then approved 
by the Director of the FERA, then forwarded 
to our Executive Committee for its approval. 
They became effective Jan. 1, 1935. 

Certain concessions which we desired we were 
made to realize were impossible because of the 
limited funds that are, or will be, at the disposal 
of the FERA. We found the representatives of 
the FE RA most reasonable, very kindly disposed 
toward the medical profession and appreciative 
of the efforts and sacrifices of the doctors. The 
Committee believes that it has obtained every 
possible consideration for the profession and that 
it will, under these new provisions, receive com- 
pensation fairly comparable to other professions 
and businesses. 

We have endeavored to have recognized and 
definitely recorded the following facts: 1. That 
these fees to which we have consented on behalf 
of the medical profession do not remunerate it 
for the services rendered but that they do, being 
about one-half of the usual fees, approximately 
cover the cost of rendering the services; 2. that 
our acceptance of these low fees is our patriotic 
contribution in the existing emergency; 3. that 
these low fees are for the duration of the emer- 
gency only; and 4. that the traditional patient- 
physician relationship must be respected. 

Under Regulation 9 it will be seen that mileage 
on country visits will be increased to ten cents per 
mile, each way, as soon as our State Legislature 
makes the expected appropriations. 

The Doctor will now receive $25 for an obstet- 
rical case that he handles in the expected manner, 
1. ¢., five prenatal office visits at $1 each, the deliv- 
ery at $15 and two postnatal home visits at $2 
‘ach, on the third and tenth days and an office 
gynecological examination at the end of six 
weeks at $1. The division of fees in this manner 
makes it unnecessary for the doctor to wait until 
six weeks after delivery for his entire fee. Now, 


also, the doctor may have a fee of $10 for hs 
services when he finds it necessary because oi 
some complication to refer the patient to a hos- 
pital during the second stage of labor. 

For special services in the home or office, such 
as fractures, general anesthesia, minor surgery, 
the doctor will be paid 50% of the established 
local fee. The fee for intravenous injections is 
now $2 and it is unnecessary for the doctor to 
provide neosalvarsan or other expensive drugs 
for they may be had on prescription from the 
drugstore or from the FE RA’s supply depot in 
some towns. 

Provision is also made for obtaining special 
materials and supplies when necessary for un- 
usual conditions by the physician contacting the 
local FE RA head. 

Provision is made for the appointment by each 
County Medical Society of a “Professional and 
Advisory Committee” to whom the local FIERA 
unit may turn for advice and to whom they may 
refer complaints of the attending physician's 
services. This is done with a view to leaving 
control, as far as is feasible and _ politic, of 
attending physicians to organized medicine. 

It will be noted that there are still no provisions 
for fees for the care of patients in hospitals. 
These cases are handled as in years past. The 
FERA insists that they must remain the charge 
of the city and county authorities, as they have 
always been. The Committee is of the opinion 
that the time is ripe for beginning negotiations }y 
the County Medical Societies with county and 
city administrations to secure some remuneration 
for the care of these indigents, and other indi- 
gents not covered by the FERA. The Committee 
believes that this burden should fall upon the city 
and county taxpayers as a whole and not upon 
the members of the medical profession alone. It 
is assumed that the FERA is a temporary organ- 
ization and will pass with the present crisis but 
a considerable number of indigent sick will always 
be available for medical care. Shall the medical 
profession seize this opportune time to have the 
taxpayers assume this burden or is it one that 
we wish to continue ourselves ? 

THe CommitreE on Mepicat Economics, 

Henry C. Doztirr, Chairman; 
O. O. Fraster, Secretary : 
Roy J. Hours, 

Mozart A. LiscHKOFF, 
Wititam C. Tromas. 








m 
fu 
th 
po 


se 


th 
loc 
or 


an 


be 
ad 
Cal 
pa 


ore 
the 
pa 
hai 


str 
pai 
cor 


to 
les: 
per 
be 


emi 
me 


incl 
pat 
ser’ 
sal: 
corr 


casi 
and 


Stat 





ho - 


such 
ery, 
shed 


IS 1s 


cial 
un- 
the 


ach 
anil 
RA 
nay 
in's 
ing 


of 


ave 
ion 
Dy 
and 
ion 
uli- 
tee 
“ity 
0Nn 
It 
an- 
but 
ays 
ical 
the 
hat 


in; 





REGULATIONS GOVERNING MEDICAL CARE TO RECIPIENTS OF UNEMPLOYMENT RELIEF 299 


MANUAL 
RULES AND REGULATIONS 
GOVERNING 
MEDICAL CARE PROVIDED IN THE HOME TO 
RECIPIENTS OF UNEMPLOYMENT 
RELIEF 


December 10, 1934 
(Effective January 1, 1935) 


STATE OF FLORIDA 





FLoripA EMERGENCY RELIEF ADMINISTRATION 
EXCHANGE BUILDING 
JACKSONVILLE, FLORIDA 


INTRODUCTION 

The conservation and maintenance of the public health 
is a primary function of Government. In the present 
economic depression, the ingenuity of Federal, State and 
local relief officials is being taxed to conserve available 
public funds and, at the same time, to give adequate 
relief to those in need. 

For the purpose of facilitating the discharge of these 
obligations with regard to medical care, the following 
rules and regulations governing medical care provided 
in the home to recipients of unemployment relief are 
hereby established. 

CHAPTER I 
STATEMENT OF POLICY 

SECTION A.—DEFINITIONS. As used in these rules and 
regulations: 

Item 1. “Medical care provided in the home” means 
medicine, medical supplies, and medical attendance 
furnished by a local relief administration, to persons or 
their dependents in their abode or habitation whenever 
possible and does not include hospital or institutional 
care. 

a. It does not include medical, nursing and dental 
services, given either “in the home,” in the office, or in 
a clinic, where such services are already established in 
the community and paid for, in whole or in part, from 
local and/or State funds in accordance with local statutes 
or charter provisions. Federal and State Emergency 
Relief Funds shall not be used in lieu of such local 
and/or State funds to pay for these established services. 

b. The scope of “medical care” as above defined shall 
be construed to include: Bedside nursing care, as an 
adjunct to medical attendance; and emergency dental 
care—subject to the restrictions stated in the preceding 
paragraph. 

c. “Medical care” as above defined shall be construed 
ordinarily to include only necessary care for conditions 
that cause acute suffering, interfere with earning ca- 
pacity, endanger life, or threaten some permanent new 
handicap that is preventable when medical care is sought. 

d. “Emergency dental care” shall in general be re- 
stricted to those extractions, fillings. treatments and re- 
pairs which are necessary for the relief of pain and other 
conditions referred to in the preceding paragraph. 

e. “Medicine” and necessary drugs shall be restricted 
to a formulary which excludes expensive drugs where 
less expensive drugs can be used with the same thera- 
peutic effect. Proprietary or patent medicines shall not 
be authorized. 

f. “Medical supplies” shall be restricted to the simplest 
emergency needs of the patient consistent with good 
medical care. 

g. The phrase “in the home” shall be interpreted to 
include medical and dental office service for ambulatory 
patients: Provided, that such medical and dental office 
service shall not supplant the services of clinics and/or 
salaried physicians and dentists already provided in the 
community. 

Item 2. “Recipients of unemployment relief” means all 
cases of home relief who have been duly investigated, 
and found to be eligible for unemployment relief. 

Srcrion B.—Ostectives. The common aim of the 
state-wide medical relief program is the provision of 


good medical care at a low cost to the mutual benefit of 
the indigent patient, professional attendant and taxpayer. 
This program has the following objectives: 

Item 1. Uniform Policy. Medical care is to be pro- 
vided for recipients of unemployment relief, under these 
regulations, in accordance with a uniform policy, formu- 
lated by the Florida Emergency Relief Administration in 
consultation with representatives of the organized State 
medical, dental and other participating professions. 

Item 2. Maintenance of Professional Standards. This 
policy recognizes, within legal and economic limitations, 
the traditional relationships existing between the patient 
and physician or other professional attendant, and pro- 
vides that authorized professional attendants shall 
furnish to recipients of unemployment relief the same 
quality of service as would be rendered to a private 
patient, with the understanding that such authorized 
service shall be a minimum consistent with good profes- 
sional judgment, and shall be charged for at an agreed 
rate which makes due allowance for the conservation 
of relief funds. 

Item 3. More Adequate Medical Care. a. The policy 
adopted shall be to augment and render more adequate 
facilities already existing in the community for the pro- 
vision of medical care by medical, dental and nursing 
professions to indigent persons. 

b. This policy and the scope of the program of medical 
care adopted locally, under the provisions of these 
regulations, shall be restricted to supplementation of 
local facilities and services, and shall imply continuance 
in the use of hospitals, clinics and medical, dental and 
nursing services already established in the community 
and paid for, in whole or in part, from local and/or State 
funds in accordance with local statutes or charter pro- 
visions or in accordance with provisions of the State 
Laws which require or permit services not within the 
scope of the Florida Emergency Relief Program. 

Item 4. Uniform Procedure. a. In the interest of 
simplified administration and accounting, as well as the 
provision of adequate medical care at a low cost, a uni- 
form procedure for authorization of medical, dental, 
and nursing care in the home shall be established by each 
local relief administration. This procedure shall not be 
in conflict with the detailed requirements stated in 
Chapter II of these regulations. 

SECTION C.—PROFESSIONAL SUPERVISION AND ADVICE. 

Item 1. Division of Medical Care (under the Social 
Service Department of the Florida Emergency Relief 
Administration). The objective of establishing this 
division is to provide additional expert supervision over 
medical and related problems confronted in the admin- 
istration of unemployment relief and to designate either 
a part or full time director of medical care, who meets 
with the approval of the Florida Medical Association, 
to act as liaison officer in respect to medical problems 
between the State Administration, State and County pro- 
fessional organizations and local relief administrations 
and departments of health. 

Item 2. Professional and Advisory Committees. In 
accordance with general policy and the recommendations 
of the Florida Medical Association, the appointment of 
State and County Professional and Advisory Committees 
is recommended. These committees should be freely 
used in developing matters of both policy and procedure 
in the general medical relief program. 

Secrion D.—Score oF Participation. The scope of 
participation in the state-wide program of medical care, 
provided in the home to recipients of unemployment relief 
under the Florida Emergency Relief Administration, is 
subject to statutory and/or charter limitations applying 
either, or both, to municipal corporations or/and to pro- 
fessional personnel. 

Item 1. Municipal Corporations (cities, towns and 
counties) eligible to provide unemployment relief as part 
of the state-wide relief program and subdivided for the 
purpose of the scope of their respective medical relief 
programs into the following population groups: (a) 
Cities with more than one hundred thousand population 
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(Jacksonville, Duval County; Miami, Dade County; 
Tampa, Hillsborough County). (b) Cities of twenty- 
five thousand to ninety-nine thousand nine hundred and 
ninety-nine population (St. Petersburg, Pinellas County; 
Pensacola, Escambia County; Orlando, Orange County; 
West Palm Beach, Palm Beach County). (c) Cities of 
ten thousand to twenty-four thousand nine hundred and 
ninety-nine (Lakeland, Polk County; Daytona Beach, 
Volusia County; Key West, Monroe County; St. Augus- 
tine, St. Johns County; Tallahassee, Leon County; 
Gainesville, Alachua County; Sanford, Seminole Coun- 
ty). (d) Counties either rural or containing no towns 
with a population of more than ten thousand. 

Item 2. Professional Personnel. Physicians, Dentists, 
Nurses and Registered Midwives. 

a. On a unit (fee or maximum charge) basis. 

b. On a salary basis. 

c. Combination of a. and b. 

Note: The participation of professional personnel 
under the categories listed above should be worked out 
by consultation between State and Local Relief Admin- 
istrators and the State and Local Medical Advisory Com- 
mittees. The adoption of any program should be gov- 
erned by the availability of local clinic facilities and the 
conservation of relief funds through the development of 
a plan for providing good medical care at a minimum 
expenditure of public funds. 

The traditional relationship existing between patient 
and professional attendant shall be recognized in the 
authorization of medical care under this program subject 
to the restrictions imposed by charter provisions, local 
statutory limitations, and the provisions of these Rules 
and Regulations. 

In recognition of the principle of maintaining tradi- 
tional relationships between patient and professional 
attendants where a preference is expressed by the patient, 
midwives, licensed to practice in the State of Florida, 
may be authorized to provide obstetrical care in the home 
to recipients of unemployment relief, subject to restric- 
tions imposed by law and the provisions of these Rules 
and Regulations. 

In order to provide adequate medical care it is recom- 
mended that local relief officers maintain on a district 
basis, approved lists or files of physicians and other 
licensed professional attendants who have agreed in 
writing to comply with these Rules and Regulations. 

The Florida Emergency Relief Administration recom- 
mends that the local relief officers require signature on 
the following statement as a prerequisite to being placed 
on the authorized list of physicians or other professional 
attendants: 

“The undersigned, a regularly licensed and/or regis- 
re (physician, dentist, nurse, other) hereby 
certifies that he (or she) is desirous of participating in 
the officially adopted program for providing medical 
care in the home to recipients of unemployment relief ; 
that he (or she) has carefully read the Rules and Regula- 
tions adopted by the Florida Emergency Relief Admin- 
istration to govern such medical care; and that he (or 
she) hereby agrees to conform to the provisions of said 
Rules and Regulations and to cooperate fully with the 
(City or County) Relief Administration and the Florida 
Emergency Relief Administration. My license is No. 
, issued by the State of Florida, and my current 


registration is No. .., Dated this.................., day of 

reo. 19 

Address : SA Lae RO 
(Street (City) 

(Signed) _........... “ 


SECTION E.—QUALIFICATIONS OF RECIPIENTS OF MEDICAL 
CARE. 

Item 1. Persons Eligible. Medical care, under the pro- 
visions of these Rules and Regulations, shall be restricted 
to persons who are recipients of unemployment relief or 
who, upon investigation by the local relief officer, are 
found to be eligible for unemployment relief. 

Item 2. Other Restrictions. Types of cases usually 
referred to physicians or other professional attendants 


who are paid on a salary basis from local and/or State 
funds, shall continue to be so referred: Provided, that 
adequacy of medical care can be maintained for thes: 
patients. , 

Item 3. Persons Not Eligible: Procedure. Patients 
who request medical care from the welfare office, bu 
who do not qualify under the above requirements, should 
be referred to their family physicians or other profes- 
sional attendants for free treatment, or for credit giver 
by such family physicians or attendants, provided the 
physicians or attendants agree to give the necessary care 

CHAPTER II 
REGULATIONS GOVERNING PROCEDURE 

In relief districts eligible to participate* in the state- 
wide program of medical care provided in the home to 
recipients of unemployment relief, a uniform procedure 
for the authorization and provision of medical, dental, 
and bedside nursing care shall be established, which shal! 
not be in conflict with the following regulations. 

Regulation 1. WriTTEN Orper REQUIRED. Item 1. Gen- 
eral. All authorization for medical, dental and bedside 
nursing care shall be issued in writing by the proper 
authorizing officer of the local relief administration on 
the regular relief order blank, prior to giving such care; 
except that telephone authorization shall immediately be 
followed by such a written order; and provided that in 
the case of an emergency call the physician or other pro- 
fessional attendant shall request authorization from the 
local relief office within 48 hours after making such an 
emergency call. 

Item 2. Retroactive. Any authorization for medical, 
dental or bedside nursing care issued more than 48 
hours after the first call authorized shall be considered 
to be retroactive and payment for care rendered under 
such a retroactive authorization shall not be eligible for 
payment by the Administration. 

Item 3. Dental Care. Authorization for dental care 
may, in cases where extensive treatment seems indicated, 
be ‘restricted to authorization for one visit only, for the 
purpose of examination and estimate of necessary treat- 
ment. In such cases, additional written authorization, 
based upon the dentist’s estimate, shall be required, prior 
to starting extensive treatment. Authorized dental care 
shall be limited to such work as is specifically indicated 
in the written order, and such order shall not be valid 
for more than thirty days from the date of issue. 

Item 4. Bedside Nursing Care. Authorization for bed- 
side nursing care, in welfare districts eligible to provide 
such care on a fee basis, shall as a rule be based on a 
recommendation by the attending physician, who shall 
certify to the need for bedside nursing service as an 
adjunct to the medical care. 

Item 5. Medicine, Medical Supplies, etc. Authoriza- 
tions for medicine, medical supplies and prosthetic de- 
vices shall also be issued in writing, prior to the provi- 
sion of such materials and supplies, and, in general, such 
authorizations shall not be issued except upon written 
request of the physician authorized to attend the person 
for whose use they are desired. 

Item 6. Submission With Bill. Written orders shall be 
submitted with the bill covering services performed under 
such orders, upon completion of the service. 

Regulation 2. AcuTe ILLNess. Item 1. Medical Care. 
Authorizations for medical care for acute illness shall be 
limited to: not more than two weeks; not more than ten 
home and/or office visits; and an expenditure, as a basis 
for payment by the Administration, of not more than 
twenty dollars ($20). 

Item 2. Bedside Nursing Care. Authorizations for 
bedside nursing care for acute illness, in districts eligible 
to provide such care on a fee basis, shall be limited to: 
not more than two weeks; not more than ten home visits; 
and an expenditure, as a basis for payment by the 
Administration, of not more than ten dollars ($10). 

Item 3. Renewal of Order. Medical care in excess of 
this period or expenditure shall not be authorized until 


*See Chapter I, Section D. Item 1, above. 
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after a reinvestigation of the case in the home by an 
accredited representative of the local relief administra- 
tion. 

Items 4 and 5. Special Services. Emergency; First Aid. 

Item 6. Additional Patients in Household. When advice 
and/or care is given to other members of the same house- 
hold by a physician or nurse in the course of an author- 
ized home visit, an allowance for extra compensation 
for such additional care shall not be eligible for payment; 
nor shall an allowance for more than one member of the 
same household, seen in the course of an authorized 
office visit, be eligible for payment. 

Regulation 3. CHRONIC ILLNEss. Item 1. Medical Care. 
Medical care for prolonged illnesses shall, as a general 
rule, be provided through local agencies in accordance 
with the ruling made by the Florida Emergency Relief 
Administration. 

Item 2. Bedside Nursing Care. Note: As a rule this 
service shall be provided through the state-wide bedside 
and public health nursing service, operated under the 
supervision of the Florida State Department of Health. 

Regulation 4. OssTeTricar Care. Item 1. Scope. 
Authorization for obstetrical service in the home shall 
include: prenatal care, delivery in the home, the postnatal 
care; and a requirement that, as far as possible, such 
obstetrical service shall conform both in frequency of 
visits and in quality of care, at least to the standards of 
maternity care approved by the Florida State Depart- 
ment of Health. 

Item 2. Not Emergency Service. Maternity care should 
not be considered an emergency service to be authorized 
late in pregnancy. Local relief and health officials, 
public health nurses, social workers, family physicians 
and families on unemployment relief should cooperate 
to the end that continuous medical supervision should 
begin for every expectant mother as soon as pregnancy 
is suspected. 

Item 3. Minimum Standards. a. Prenatal care. b. 
Delivery in the home shail include, in addition to 
obstetrical attendance for the mother, treatment for the 
infant as needed, including the administration of prophy- 
laxis, to prevent blindness. c. Postnatal or postpartum 
care shall include care for both mother and infant as 
needed and a provision for a final gynecologic examina- 
tion of the mother about six weeks after delivery or be- 
fore she resumes usual activities. 

Item 4. Restrictions and Precautions. Due caution 
shall be exercised that authorization for delivery in the 
home does not involve undue risk to a patient for whom 
hospital care may be imperative. The iudgment of the 
attending physician shall be a decisive factor in issuing 
such an authorization. The physician authorized to 
attend the patient in the home shall be responsible for 
certifving to the local relief officer, that, in his profes- 
sional judgment. delivery in the home will be safe. 

Item 5. Complications of Pregnancy. 

Item 6. Miscarriage, etc. 

Item 7. Prenatal Clinic. 

Item 8. Emergency Hospitalization. 

Item 9. Maior Obstetrical Operations. 

Item 10. Obstetrical Nursing. (To be provided either 
through the state-wide bedside and public health service 
or by local arrangement.) 

Item 11. Care by Midwife. Whenever an expectant 
mother eligible far home relief requests the attendance 
of a licensed midwife at her confinement, such service 
may be authorized, and arrangements should be made 
for adequate prenatal and postnatal care through exist- 
ing community services. If there is doubt about the 
normal progress of pregnancy or delivery. the patient 
should be transferred immediately to a physician or to a 
hospital. Authorized obstetrical service provided by a 
licensed midwife may be eligible for payment by the 
Administration on the basis of not to exceed one-third to 
one-half of the fee paid to a physician for the same type 
of service. 

Regulation 5. Spectar. Services. Medical care not 
covered above shall be authorized only on an individual 
basis under the restrictions stated below and elsewhere 


in these regulations. Such special medical care shall not 
ordinarily be authorized by relief officials for conditions 
that do not cause acute suffering, interfere with earning 
capacity, endanger life, or threaten some permanent new 
handicap that is preventable when such medical care is 
sought. 

Items 1-7. Special services may include first aid, x-ray 
treatments in physician’s office, minor and major surgery 
and the reduction of fractures only on an emergency 
basis in patient’s home, physicians’ office or at the place 
of accident. 

Item 8. General Anesthesia, Surgical Assistance and 
Physiotherapy. Physiotherapy shall not ordinarily be 
authorized for recipients of unemployment relief. If 
authorized, only on an individual and restricted basis. 

Items 9 and 10. Laboratory and other special services 
on an individual basis, only, with maximum expenditures 
specified. 

Regulation 6. DenTat Care. Introduction. a. Emer- 
gency dental care in relief districts eligible to provide 
care under these Rules and Regulations, shall be restrict- 
ed to these extractions, fillings, treatments and repairs 
which are necessary for the relief of pain and for the 
correction of conditions that interfere with earning ca- 
pacity, endanger life, or threaten some permanent future 
disability that is preventable when dental care is sought. 

b. Such dental care shall be authorized only as a 
supplement to existing community services or to services 
provided on a work relief or administrative basis, except 
in relief districts with no available dental services 
supported in whole or in part from local and/or State 
funds. 

c. No dental program for school children shall be 
set up, under these regulations, which supplants a school 
dental service already supported by local and/or State 
funds. 

Authorization and provision of dental care to recipi- 
ents of unemployment relief shall be subject to the fol- 
lowing requirements: 

Item 1. Extractions. 

Item 2. Fillings. 


Item 3. Treatment. 

Item 4. Dental Prophylaxis. 

Item 5. Dental X-ray Examinations. 

Item 6. Special Dental Services. 

Item 7. Repair of Dental Prosthetic Devices. Note: 


Repair of prosthetic devices may be allowed only as a 
legitimate expenditure of emergency relief funds. Den- 
tures should be provided, where necessary, along with 
other types of chronic care by the County Welfare 
Boards. 

Item 8. Maximum Expenditure. Dental care shall not 
exceed twenty dollars for any single patient. 

Regulation 7. Bepsipe Nurstnc Care. Introduction. 
a. Bedside nursing care to recipients of unemployment 
relief shall be provided, whenever possible, by registered 
nurses employed by the Administration, on a work relief 
basis, under the state-wide bedside nursing service su- 
pervised by the Florida State Department of Health 
throughout the State. 

b. Bedside nursing care shall continue to be provided 
through existing community services, such as visiting 
nurses associations, public health nurses, etc.. paid for in 
whole or in part from local and/or State funds. in accord- 
ance with local statutes and/or charter provisions. 

Item 1. Bedside Nursing, per Visit. 

Item 2. Bedside Nursing, per Dav. 

Item 3. Home Helps, Practical Nursing. In isolated 
communities where the services of a registered graduate 
nurse are not available and for the care of chronic illness 
not requiring expert attention or institutional care, “home 
helps” or practical nurse housekeepers may be author- 
ized to provide necessary service, on a ner diem basis, 
provided that the emplovment of such “home helps” is 
recommended by the physician in attendance on the 
patient. 

Revsulation 8. Mepictne. Mrucs, SickKRooM SUPPLIES 
AND ProstueTic Devices. Such materials and supplies 
as are necessary to provide adequate medical care to 








recipients of unemployment relief shall be authorized 
subject to the following restrictions imposed on each type, 
if payment from the Administration is contemplated for 
such authorized expenditures. 

Item 1. Medicine and Drugs. a. Physicians provid- 
ing authorized medical care to recipients of unemploy- 
ment relief shall use a formulary which excludes ex- 
pensive drugs where less expensive drugs can be used 
with the same therapeutic effect. 

b. When expensive medication is considered essential 
by the attending physician it may be authorized after 
consultation with the local medical advisory committee: 
Provided that, to be eligible for consideration with a 
view to payment, the bill for such expensvie medication, 
shall be accompanied by the written approval of the local 
medical advisory committee. 

c. Certain special remedies* which are in general use 
for the treatment of specific maladies and which have 
been accepted as approved in “New and Non-ofhcial 
Remedies” by the Council of the American Medical As- 
sociation may be authorized with a view to payment, 
upon the prescription of the attending physician without 
further consultation. 

d. With the exceptions noted above, prescriptions for 
necessary drugs and medicine shall be restricted to the 
latest edition of the National Formulary and/or the 
United States Pharmacopeia; and proprietary or patent 
medicines, patent infant foods, except for the simple 
dried milks such as Klim and Dryco, and prescriptions 
containing proprietary remedies, shall not be eligible for 
payment by the Administration. Substitutions shall be 
made, from the National Formulary or the United States 
Pharmacopeia, for certain proprietary remedies, for ex- 
ample: phenobarbital should be substituted for luminal; 
hexamethylenamin for urotropin; silver nucleinate for 
argyrol; ete. 

Item 2. Sickroom Supplies. Authorization for medical 
and sickroom supplies shall be restricted to the simplest 
emergency needs of the patient consistent with good 
medical care. Such authorization shall be issued only 
on the basis of a physician’s prescription for an individ- 
ual patient and shall be confined to such necessary items 
as gauze, adhesive tape, cotton, ear syringe, eye cup, ice 
bag, clinical thermometer, hot water bottle (not electric 
pad), and hypodermic syringe and needles (for dia- 
betics). 

Item 3. Prosthetic Devices and Surgical Appliances. 
a. Authorizations for necessary prosthetic devices shall 
be issued to meet emergency needs only, and shall not 
include, with a view to payment, such expensive devices 
as artificial limbs, vulcanite dentures, etc. Such devices 
may be authorized by the county welfare board but such 
authorization shall not be eligible for payment by the 
Administration. 

Note: Surgical and prosthetic devices shall not be 
provided for persons eligible to receive such appliances 
under the Cripple Children’s Act (indigent persons under 
seventeen years of age). 

b. Optical supplies. including eye glasses, shall be 
authorized, with a view to payment from relief funds, 
only upon the written prescription of a licensed physician 
who, in his specialty as an oculist or ophthalmologist, is 
permitted to use drugs in examining eves. The payment 
for such an examination and prescription shall be re- 
stricted by the provisions of Item 4+ of Regulation 9, 
below. 

Expenditures for eve glasses shall be eligible for pay- 
ment only when they are provided under the following 
conditions: 1. When glasses are necessary in order to 
enable a recipient of vaemployment relief to secure 
employment; 2. When, in the opinion of the examining 
physician-oculist eyesight is endangered because of lack 
of glasses; 3. When the patient cannot attend to usual 
household tasks, or a child cannot make proper progress 


*Such as insulin, liver extract, digifolin and similar 
compounds of digitalis, ephedrin and its compounds, 
argvrol, petrolagar and other mixtures containing only 
mineral oil and agar-agar. ; 
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in school without glasses; and 4. When, according to 
the attending physician-oculist or ophthalmologist, the 
patient has a disease or defect of the eye which requires 
glasses for its cure or correction. 

Regulation 9. SCHEDULE OF APPROVED CHARGES.  In- 
troduction. a. It is realized by the Administration that 
with the funds available, it is impossible to compensate 
fully the physician, dentist or nurse for his or her profes- 
sional services. The following schedule of charges 
therefore, should not be considered as complete compen- 
sation for services rendered but rather as a maximum 
basis for payment, with due consideration for the con- 
servation of relief funds to the mutual benefit of the 
patient, the professional attendant and the taxpayer. 

The following schedule of approved charges was 
prepared following a conference in Ocala, Florida, on 
December 9, 1934, between authorized representatives 
of the Florida Medical Association and the Florida 
Emergency Relief Administration. 

b. The charges listed are hereby established by the 
Administration as the maximum eligible for payment 
under these Rules and Regulations. 

SecTION A. Medical Care. (Personal Services.) The 
services of a physician, authorized with a view to pay- 
ment by the Administration, shall be subject to the 
restrictions imposed by these Rules and Regulations, and 
expenditures for such services shall be eligible for pay- 
ment at not to exceed the following schedule of charges 

Item 1. Home Visit. Authorized home visits, subject 
to the restrictions imposed by Section D, and Regulations 
1, 2 and 3, above, shall be payable at a rate not to 
Se ERE cone er Orme te $2.00 

At night, (after 9 P. M.) at not to exceed...... 3.00 

Mileage beyond the city limits at six cents per mile 
both ways, until such time as the Florida State Legisla- 
ture makes adequate appropriation for relief, after which 
time it shall be ten cents per mile. 

Item 2. Office Visit. Authorized office visits, subject 
to the restrictions stated for Item 1, above, shall be pay- 
able at a rate not to exceed..................2. $1.00 

Item 3. Obstetrical Care. Authorized obstetrical care 
in the home including necessary prenatal care, delivery 
in the home and postnatal care, subject to the general 
restrictions and requirements imposed by these Rules and 
Regulations and specific requirements of Regulation 4, 
above, shall be eligible for payment. 

a. For the services of a physician, on the basis 
of a flat rate for delivery in the home, shall not 
EE POE Oe ener Pe ae $15.00; 
prenatal care at a rate not to exceed $1.00 per 
visit, with a maximum for such prenatal care at 
nn NN Io ons ow. 5-6. seater iss 
postnatal and postpartum care (visits on the 
third, tenth and forty-second days postpartum 
are recommended) at the regular rate for home 
and/or office visits. 

b. For the services of a midwife, subiect to 
the requirements of Item 2, c, Section D and 
Item 11, of Regulation 4, above, on the basis of 
BN NE TN IIE. oo cisaivne pie crorroiaigaee's 

c. For the services of a physician, authorized 
to attend a confinement in the home of a patient 
in the second stage of labor, decides that hos- 
pitalization is imperative for the safety of the 
mother and child, at a rate not to exceed.... 10.00; 
only in cases where the need and circumstances 
for such hospitalization are set forth in detail 
in the physician’s bill. 

SPECIAL SERVICES 


Section B. Item 4. The Usual Services of a Special- 
ist. Authorized services of a specialist shall be subject, 
for the purposes of payment, to the general restrictions of 
these Rules and Regulations and the specific requirements 
of Item 1 of Regulation 5, and shall be eligible for pay- 
ment at a rate not to exceed..............-.205- $2.00 

Such services include: refraction; eye, ear, nose, throat 
and skin treatment; intramuscular and _ intravenous 
therapy; ete. 


5.00: 


5.00 
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Items 5-13 include x-ray minor surgery, reduction of 
fractures, general anesthesia and physiotherapy and 
other special services on an individual basis not to exceed 
fifty per cent of the established local fee schedule. 

SecTION C. Dental Care. (Personal Services.) Ex- 
tractions, fillings, treatment dental prophylaxis, x-rays, 
special dental services and maximum expenditure. 

SecTION D. Bedside Nursing Care. (Per visit, per 
day and practical nursing.) 

SecTIioN E. Materials and Supplies. Introduction. a. 
The scope of materials and supplies which may be pro- 
vided to recipients of unemployment relief shall include 
necessary medicine, drugs, sickroom supplies and pros- 
thetic devices, subject to the restrictions imposed by these 
Rules and Regulations. 

b. Local relief administrators are urged to make trade 
agreements or request bids for the provision of these 
materials and supplies, in order that available relief 
funds may be conserved. 

Item 1. Medicines and Drugs. a. Physicians provid- 
ing authorized medical care to recipients of home relief 
shall use a formulary which excludes expensive drugs 
where less expensive drugs can be used with the same 
therapeutic effect. Medicine and drugs ordered in writ- 
ing by a physician, shall be authorized subject to the 
general restrictions of these Rules and Regulations and 
the specific requirements of Item 1 of Regulation 8, above, 
and shall be eligible for payment at charges not to exceed 
the following: These rates assume that the usual com- 
pounded prescriptions will include 12-24 capsules, pills 
or powders; 3-4 ounce mixtures; or 12-ounce tonics.) 

b. Compounded prescriptions containing no 


PONS OF DUONG GOS oes isas visa sacsuannawas .50-.75 
c. Uncompounded prescriptions for ordinary 

PE nx croiciaactikae seca wag kerbs uae ee 30-.50 
d. Uncompounded prescriptions for the more 

SIE IIE 55 onic 6 4NS Ihe RA Sw No aos oetaws .50-.75 


e. Compounded or uncompounded prescriptions for 
special and more costly medicines and preparations, such 
as insulin, at prices not to exceed: 20 per cent more than 
the wholesale price listed in the current “Druggists’ Cir- 
cular” plus a service charge not in excess of (in cases 
where the drugs are compounded)............ 25 

f. Simple drugs furnished by a physician in the course 
of a home or office visit shall not ordinarily be eligible 
for payment except as part of the service provided under 
an authorized visit. In certain instances where a phy- 
sician, in the more isolated communities, dispenses large 
quantities or more expensive drugs, a claim may be sub- 
mitted for payment at a rate not to exceed...... 50 
Provided, that the claim lists the name and quantity of 
each drug, and complies with the restrictions imposed by 
Item 1 of Regulation 8, above. 

Item 2. Sickroom Supplies. Necessary sickroom supplies 
shall be authorized as a rule only on the order of a 
physician, and expenditures, for such materials, subject 
to the restrictions imposed by Item 2 of Regulation 8, 
above. shall be eligible for payment either: 

a. On the basis of the price secured by competitive 
bids, or 

b. In any case at a price not to exceed......... 20% 
more than the standard current wholesale price for such 
materials. 

c. Provided that, the name of the physician issuing 
the order for necessary sickroom supplies shall be made 
a part of the claim for payment. 

Item 3. Prosthetic Devices and Surgical Appliances. 

a. Orthopedic and surgical appliances. 

b. Repair of dentures. 

c. Optical Supplies. Subject to the general restrictions 
imposed by these Rules and Regulations and the specific 
requirements of Item 3, f, of Regulation 8, above, 
authorized expenditures for eye glasses shall be eligible 
for payment preferably on the basis of prices obtained by 
competitive bids, at charges not to exceed the following: 

1. Average lenses and frame, of standard 
NE os ico ssaucias ease ees 2.25 to 3.50 

2. Toric lenses and frame, of standard 
US, OMNES Gross asses sootws ceeee cee 2.75 to 3.75 


3. Bifocal lenses and frame, of standard 
QUOTING, POT PRI... 200605000. ; 4.00 to 5.50 

The above charges do not include the charge for the 
prescription for the glasses, which is subject to the 
restrictions imposed by Item 4+ of this Regulation. In 
addition to the specifications for the lenses, the prescrip- 
tion shall also give measurements necessary to insure 
that frames will fit: namely, pupilary distance, size of 
nose piece, and temple length. 

Regulation 10. Buitis. The following procedure is 
hereby established for the submission of bills for services 
and materials authorized for the purpose of providing 
more adequate medical care to recipients of unemploy- 
ment relief. 

Item 1. General Requirements. a. Physicians, den- 
tists, nurses, druggists and others who are providing 
authorized medical care, to recipients of unemployment 
relief, under the requirements of these Rules and Regula- 
tions, shall submit to the local relief official, monthly 
(within 10 days after the last day of the calendar month 
in which such medical care was provided), an itemized 
bill for each patient. 

b. Each bill shall be chronologically arranged and 
shall contain full details as required in Items 2 to 4, 
below, to permit proper audit. 

Item 2. Specific Requirements. a. Physicians, dentists, 
nurses and other professional personnel providing au- 
thorized personal services to recipients of unemployment 
relief shall submit, in their bills, the following details: 
date and number of written order; name, age, and 
address of patient (also name of the head of the house- 
hold receiving home relief, unless he or she is the pa- 
tient) ; diagnosis, or specific indication of the nature of 
the illness (acute or chronic) ; whether treatment was 
given in the patient’s home or in the office of the phy- 
sician or dentist, with full details, if unusual services 
are given; a chronological list of the dates on which 
services were rendered; and the status of the case at 
the end of the month—‘“cured, needs further treatment, 
hospitalized (give date and name of hospital), dead 
(give date of death), etc.” 

b. Druggists or pharmacists. 

c. Medical supplies. 

Item 3. Bill Form. Bills shall, as a rule, be submitted 
on Florida Emergency Relief Administration form 
adapted to present the details required in this regulation. 
Bills for medical care (including personal services of 
physician, dentist, nurse, etc., and materials and supplies) 
shall be accompanied by the original written order, 
except for cases in which medical service under an 
authorization has not terminated during the calendar 
month covered by the bill, in which cases the bill shall 
show, in addition to the details required above, the date 
and serial number of the outstanding order. 

Item 4. Retroactive Bills. Bills submitted for services 
or materials and supplies provided on the basis of retro- 
active authorization as defined in Item 2 of Regulation 
1, above, shall not be eligible for payment by the 
Administration. 

Regulation 11. PRoFessioNaAl AUDIT AND ARBITRATION. 
The Administration is desirous of maintaining profes- 
sional standards in the provision of medical care to 
recipients of unemployment relief, and solicits the co- 
operation of the organized profession in establishing 
arrangements for providing medical and other profes- 
sional service may be conducted under professional su- 
provisions of Section C of Chapter I of these Rules and 
Regulations, audit and arbitration of bills for profes- 
sional service may be conducted under professional su- 
pervision with regard to: reasonableness of any individ- 
ual bill for authorized service; failure to maintain pro- 
fessional standards; proposed changes in policy and pro- 
cedure; and principles to be followed in the allocation 
of cases to physicians. 

Regulation 12. Montuiy Report. The local relief 
administration shall submit at the end of each calendar 
month a monthly report of total medical, dental, nursing 





*Section b, Special Services. 
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services and drugs and medical supplies, authorized and 
submitted for payment for the preceding month. This 
report should contain a summary of relevant data for 
each physician, dentist, nurse and druggist, including: 
the number of different patients for whom care was 
authorized, number of home visits; number of office 
visits; number of confinements; number of special ser- 
vices; and total charge on all claims included in bills. 

Regulation 13. AUTHORIZATION OF CHANGE IN SCOPE OF 
LocaL ProcraM. The local program of medical care 
adopted under these Rules and Regulations shall be sub- 
ject to the restrictions imposed by Items 1 and 2, Section 
D, above. No change in the scope of local services, 
provided under existing statutes from non-relief funds 
shall be made with a view of securing payment from the 
State Administration for such services, without prior 
written approval by the Administration. A request for 
approval in change of scope of the local program of 
medical care shall be accompanied by detailed monthly 
records of the services in question for a period of not 
that these services are not adequate to give needed care 
less than the two preceding years, as well as evidence 
to recipients of unemployment relief. 





CORRESPONDENCE 
Tue State Hospirar 
January 2, 1935. 
To THE EprrTor: 

Upon invitation from the Governor, it was my 
pleasure to meet with the Cabinet at 10:00 o’clock, 
January 2, for the purpose of discussing condi- 
tions at the hospital in Chattahoochee. 

Considerable discussion followed the reading 
of my statement and we finally arrived at the 
following conclusion: That the Board of Com- 
missioners of State Institutions heartily agreed 
that the recommendations presented in my state- 
ment were right with the exception of the first 
recommendation—i. e., that of a medical super- 
intendent for the hospital. However, as I have 
said before, the Governor has made the appoint- 
ment and, in all probability, the appointment will 
stand until another Governor and his Cabinet are 
elected. The remainder of the recommendations 
will doubtless be carried out if, as, and when the 
Legislature appropriates sufficient money for that 
purpose. 

In all, the meeting was very satisfactory and 
I feel that some good was accomplished by it. I 
have been promised a certified copy of the min- 
utes of the meeting which will be forwarded for 
publication in an early issue of the Journal. The 
copy of these minutes will include a complete 
statement of my recommendations. 


(Signed) Hower Pearson, M.D., 
President. 


STATE NEWS ITEMS 
The new postoffice box address of the Floriia 


Medical Association and of the Journal is 1018, 
Jacksonville, Florida. 


s+ © 


On October 27 the members of the Cancer 
Control Committee enjoyed the hospitality of 
Dr. and Mrs. J. C. Dickinson at dinner in their 
home in Tampa. 

After the dinner, a meeting of the Committee 
was held. New films received from the Amer- 
ican Society for the Control of Cancer, designed 
for exhibition before lay audiences, were shown 
and studied. 

Arrangements were made for the campaign 
during the winter season. Communications from 
the Woman’s Auxiliary of the State Association 
were received. The Woman's Auxiliary is plan- 
ning a campaign on cancer education which will 
probably be conducted in cooperation with vari- 
ous women’s clubs throughout the state. 

Mrs. Illig, Chairman of the Public Health 
Committee of the National Federation of Wo- 
men’s Clubs, is much interested in cancer educa- 
tional programs and is endeavoring to stimulate 
the various State Federations to hold symposia 
on this subject. 

The Committee made plans for giving all as- 
sistance in its power to these programs. It 
stands ready to supply trained speakers who will 
be provided with films, lantern slides, and other 
material necessary to put over these symposia. 

Various other topics pertaining to the situa- 
tion were discussed during the session. 


* * * 


The Southeastern Surgical Congress held its 
first state clinical session at Cuthbert, Georgia. 
on November 22. The meeting was held at the 
hospital of Dr. J. C. Patterson who kindly put 
all the facilities of his institution at the disposal 
of the Congress. 

Dr. Gerry R. Holden of Jacksonville, Florida, 
President of the Congress, was present and gave 
a clinical demonstration of the late results of the 
treatment of benign uterine hemorrhage with 
radium element. 

This meeting was extremely well attended. In 
addition to members of the Congress, a number 
of invited guests from western Georgia and 
northwest Florida were present. 

It is the plan of the Congress to develop similar 
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clinical sessions in the various states which make 
up its membership. 

During March, 1935, the Spring session of the 
Southeastern Surgical Congress will be held in 
Jacksonville. Past meetings of this organization 
have been well attended. Over seven hundred 
and fifty physicians were registered at its meet- 
ing in Nashville last March. 

As much interest is being manifested in the 
coming Jacksonville meeting, it will undoubtedly 
be very well attended. 

* * x 

Dr. and Mrs. Thomas S. Anderson of Live 
Oak celebrated their golden wedding anniversary 
on December 17. A host of friends wish them 
many more happy and healthful vears together. 

:. * 

Dr. Herbert E. White of St. Augustine and 
Dr. Robert B. Mclver of Jacksonville attended 
the meeting of the Southern Surgical Association 
recently held at Sea Island, Georgia. They were 
the guests of Dr. Dan C. Elkin of Atlanta. 


EES. > mance ana 
FREDERICK GREENE BARFIELD 

Dr. Frederick G. Barfield died at his home in 
Jacksonville, December 25, following an illness 
of a few weeks’ duration. He was born March 
13 at Cuthbert, Georgia, and was 61 years of age. 
Dr. Barfield was graduated from the medical 
school at the University of Virginia in 1897. He 
came to Jacksonville in 1916 and made his home 

there since that time. 
During the World War, Dr. 
guished himself as division surgeon of the Kighty- 


3arhield distin- 


Second Division. He entered the army as a cap- 
tain in the Medical Corps and rose to the rank 
of lieutenant colonel. 

Dr. Barfield is survived by his widow, Mrs. 
Helen Denham Barfield, a son, William Denham 
Barfield and a nephew, Frederick Dunn of 
Cuthbert. 


a) a eee 
L. R. WEEKS 

Dr. L.. R. Weeks of Trenton died on the morn- 
ing of December 26, following a lengthy illness. 
Dr. Weeks is survived by his widow and three 
children, L. R. Weeks, Jr., Howell Tucker Weeks 
and Madaline Weeks. 

Dr. Weeks was for many years a valued mem- 
ber of the Florida Medical Association. 


Dr. J. G. Lyerly announces the opening of 
offices in suite 405, Medical Arts Building, Jack- 
sonville. His practice will be limited to neuro- 
logical surgery. 

Ok * * 

Dr. Homer Pearson, President of the Asso- 
ciation, has announced the appointment of Dr. 
Louis Orr of Orlando as Councilor for the Seven- 
teenth District. Dr. Orr will complete the unex- 
pired term of Dr. Gaston Edwards, deceased. 


* * x 

The many friends of Dr. J. L. Chalker of 

Ocala will regret to learn of the death of his wife, 
Ellen Smith Chalker, on December 18. 


*x* * * 


Dr. F. Clifton Moor of Tallahassee, Councilor 
for the Second District, has been appointed Chair- 
man of the Council by President Homer Pearson. 
Dr. Moor will fill the vacancy created by the death 
of Dr. Gaston Edwards. 


* * * 


Dr. J. W. Vaughn, formerly associated with 
Dr. Herman Watson of Lakeland, announces the 
opening of his offices on the fifth floor of the 
Marble Arcade Building, Lakeland. 


ok * * 


Dr. John S. McEwan of Orlando has returned 


from Sea Island, Georgia, where he attended the 
meeting of the Southern Surgical Association. 


* * * 


Dr. W. M. Rowlett, Secretary of the State 
Board of Medical Examiners, reports that of the 
sixty applicants who took the November 12th 
examination there were twenty-one failures. 
Fourteen applicants were turned down on the 
ground of educational qualifications. The high- 
est grade, 91.3%, was made by Dr. Nathan L. 
Marcus of the Tampa Municipal Hospital, a 
graduate of the University of Louisville. Second 
to the highest grade, 88.5%, was made by Dr. 
Frank G. Slaughter, Jacksonville, a graduate 
from Johns Hopkins. Six of the 21 failures 
graduated from Illinois colleges. Vanderbilt had 
1 failure, University of Illinois 2, Howard 1, 
Cincinnati Eclectic 1, Rush 2, Meharry 1, Barnes 
1, Arkansas 1, Louisville 1, University of Havana 
3, University of Oklahoma 1, Chicago University 
1, Johns Hopkins 1, Loyola 1, Atianta Physicians 
and Surgeons 1, Ohio University 1, and the 
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University of Vermont 1. The following suc- 

cessful applicants were duly licensed : 

Andrews, Charles R., Jr., 926 Myrtle St., N. E., 
Atlanta, Ga.; Emory University. 

Askew, P. H 


Miami; Georgia University. 


Jr., Jackson Memorial Hospital, 


Austin George C., Jackson Memorial Hospital, 
Miami; Virginia University. 

Boorom, Hartley FE... 606 Lake Dot Circle, Or- 
lando; Albany University. 

Bowen, Carroll T., Canaseraga, New York; Buf- 
falo University. 

Bradford, W. H., Bay Pines, Florida; Cincinnati 
University. 

3runson, Francis A.. Sumter, S. C.; South Caro- 
lina University. 

Carter, C. L., Tampa Municipal Hospital, ‘Tam- 
pa; Georgia University. 

Childress, H. M.; Jackson Memorial Hospital, 
Miami; Louisville University. 

Garcia, Luis del Sol, Tampa Municipal Hospital. 
Tampa ; Georgetown University. 

Dodd, William E., Beach Haven, N. J., Pennsyl- 
vania University. 

Ermshar, H. F., 1503 FE. No. Ave., 
Md.:; Evangelists Med. 

Evans, G. H., 356 N. W. 9th St., Miami; Me- 
harry Med. 

I‘arringer, R. H., 221 No. East 5th St., Miami; 


Hahnemann Medical of Philadelphia. 


Jaltimore, 


Freeman, A. R., Albany, Georgia; Emory Uni- 
versity. 

Gilbert, J. T., Jr... Nashville General Hospital. 
Nashville, Tenn. ; Vanderbilt University. 

Harris, Robert D., Marion, N. C.; Georgia Uni- 
versity. 

Harriss, R. R., Bellevue Hospital, New York 
City ; Johns Hopkins. 

King. fF. G., 20 Ft. Marion Circle, St. Augustine ; 
Emory University. 

Klein, 1. A., St. Luke’s Hospital, Jacksonville ; 
Cincinnati University. 

L.ytle, Carl S., Bartow, Jefferson Medical. 

Marcus, Nathan I... Tampa Municipal Hospital, 
Tampa; Louisville University. 

MeMurray, J. W., 

Megna, J. A., Municipal Hospital, Tampa; Rush 


Bartow; Tulane University. 


University. 


Meitin, Ruth, Tampa Municipal Hospital, ‘Tam- 
pa; Rush University. 

Murphey, D. R., Jr., University Hospital, Univer- 
sity, Virginia; Vanderbilt University. 

Nelson, Orville N., U. S. Veterans Hospital, St 
Petersburg ; Minnesota University. 

Pearce, N. O., Minneapolis, Minnesota; Minne- 
sota University. 

Perdue, J. R., Miami Beach, Fla., Virginia Uni- 
versity. 

Scarborough, C. A., Jackson Memorial Hospital, 
Miami; Virginia University. 

Slaughter, Frank G., Riverside Hospital, Jack- 
sonville ; Johns Hopkins Medical. 

Smiseth, Selmer P., Suttons Bay, Mich.; Uni- 
versity of Michigan. 

Sory, C. H., Memorial Hospital, Fort Lauder- 
dale; Tennessee University. 

Strumpf, Irving J., 3713 Richmond St., Jackson- 
ville ; Bellevue Medical. 

Stuteville, Ethel, Laconia, N. H.; Indiana Uni- 
versity. 

Tribble, Charles F)., DeLand; Yale University. 

Watkins, J. O., Municipal Hospital, Tampa ; Vir- 
ginia University. 

Watters, P. H., Strong Memorial 
Rochester, N. Y.; Rochester University. 


Hospital, 


Zimmerman, Maurice, 235 Cypress Ave., New 

York City ; New York Homeopathic Medical 

* ok Ox 

The Southeastern Surgical Congress, through 
its secretary, Dr. B. T. Beasley, announces the 
sixth annual assembly of the Congress which will 
be held in Jacksonville, Florida, March 11, 12 
and 13, 1935. 
in Atlanta, Birmingham and Nashville. 


The Congress has met previously 


The states composing the Congress are Ala- 
hama, Florida, Georgia, Kentucky, Louisiana, 
North Carolina, South Carolina, 
Tennessee and Virginia. A record attendance is 
anticipated at the Jacksonville meeting. Since 
March is the most desirable month to visit the 


Mississippi, 


Land of Flowers, many surgeons will no doubt 
combine business and pleasure and attend during 
this season of the vear. 

Some of the most distinguished surgeons in 
the country representing the different surgical 
specialties have been invited to appear on the 
program. A partial list of those who have already 
accepted places is as follows: Doctors Walter C 
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Alvarez, Perry Bromberg, Hugh Cabot, Willis 
C. Campbell, George W. Crile, John F. Erdmann, 
Paul Flothow, Ralph Greene, Arthur Hertzler, 
C. Jeff Miller, Alton Ochsner, J. C. Patterson, 
J. Knox Simpson, J. W. Snyder and W. A. Wel- 
don. More than twenty others will be listed when 
the program is completed. Look for the com- 
pleted program which will be mailed about Feb- 
ruary 15, 1935. 

For information address Dr. B. T. Beasley, 
Secretary-treasurer, 1019 Doctors Building, At- 
lanta, Georgia. 





COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

DADE COUNTY MEDICAL SOCIETY 
FINISHED THE YEAR 1934 IN FINE 
FASHION. IT HEADS THE GROUP OF 
100% PAID SOCIETIES. WITH A PAID 
MEMBERSHIP OF 194 MEMBERS IN 1934, 
THIS SOCIETY IS THE LARGEST IN 
THE STATE. INFORMATION HAS JUST 
BEEN RECEIVED THAT SEVERAL NEW 
MEMBERS HAVE VERY RECENTLY AF- 


FILIATED THEMSELVES WITH THE 
SOCIETY. BRINGING THE MEMBER- 


SHIP OVER 200. 





The following scientific papers were presented 
at the meeting of the Dade County Medical So- 
ciety, held at the Huntington Club Rooms, Miami, 
January 4, at 8:30 p. m.: 

“The Common Cold,” D. H. Grimes. 
“Anginal Syndrome and Coronary Thrombosis,” 
I’. Sterling Nichol. 

The following committees of the Dade County 
Medical Society have been appointed by the So- 
ciety’s president, Dr. Wm. W. McKibben, to 
serve for 1935: 

Executive Committee — William Mckibben, 
president: M. Jay Flipse, vice-president; H. A. 

» 


Barge, treasurer; R. T. Spicer, secretary; FE. B. 


Maxwell, chairman Board of Censors; R. N. 
Burch, Board of Censors ; Duncan Owens, Board 
of Censors; Elmo French, editor of Bulletin. 

Medical Economics—M. Jay Flipse, chairman ; 
Thomas Hutson, Homer L,. Pearson, Milton Cop- 
lan, R. O. Lyell, Frank R. Morrow, J. Raymond 
Graves. 

Public Health and Legislation—C. 
chairman; EF. S. Nichol, FE. C. Thomas, John 
Turner, George MacDonell, R. M. Harris, Joe 
Stewart. 


I. Tumlin, 


Publicity and Public Relations—W. A. Hag- 
gard, chairman ; Roy Holmes, Gerard Raap, John 
D. Milton, Jack Cleveland, L. A. Baker, A. H. 
Weiland. 

Program—Gerard Raap, chairman; Frazier 
Payton, E. Clay Shaw, Stewart Jeffrey, Wiley M. 
Sams, M. H. Tallman, Juel M. Baker, Taylor 
Lewis. 

Auditing — Carl Dunaway, chairman; Max 
Dobrin, W. L.. Fitzgerald, Rothwell Lefholz, J. 
D. Stuart, A. W. Wood. 

Mosquito Control—Harrison A. Walker, chair- 
man; W. McKibben, G. N. MacDonell, C. T. 
Roche, J. A. Smith, F. E. Kitchens, C. H. With- 
ers, Roy Holmes, Homer Pearson. 


DUVAL COUNTY MEDICAL SOCIETY 
At the January second meeting of the Duval 
County Medical Society, the following scientific 
program was presented : 
“Neurology from the Viewpoint of the General 
Practitioner,” Ralph Greene. 
“Mechanical Aids in Neurosurgical Diagnosis,” 
J. G. Lyerly. 





HILLSBORO COUNTY MEDICAL, SOCIETY 

At a special meeting of the Hillsboro County 
Medical Society, held December 26, the following 
resolution was passed with reference to the 
appointment of Dr. William J. Lancaster to the 
post of chief medical officer for the Atlantic Coast 
Line Railway: 

Whereas, Doctor William J. Lancaster has the 
honor of having been elevated to the position of 
Chief Surgeon for the Atlantic Coast Line Rail- 
way System, necessitating the change of residence 
from Tampa to his official headquarters, Wil- 
mington, North Carolina; and, 

Whereas, this appointment is a signal honor 
and the first to be bestowed on one of our mem- 
bers, distinguishing the Hillsboro County Medical 
Society, and, 

Whereas, Doctor Lancaster has been an excep- 
tionally active and energetic member in the civic 
welfare of this community and in the advance- 
ment of medicine in Tampa and the state gen- 
erally, as well as one of our city’s outstanding 
citizens, and, 

Whereas, Doctor Lancaster is generally known 
to his patients as very subserviant and kind in his 
relationship, and generous and fair to the pro- 
fession, establishing a distinguished career of 


service to organized medicine, 
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Be it, therefore, resolved, that the Hillsboro 
County Medical Society regrets the loss of 
Doctor Lancaster’s membership and his presence, 
but are gratified to congratulate and wish him 
God speed in his future welfare. 

R. R. DuKE, 

E. S. GILMER, 

FE. W. Brrzer, 

H. Mason SmiTH, 
Committee. 


Passed by a unanimous vote at a special meet- 
ing of the Hillsborough County Medical Society, 
December 26, 1934. 


G. C. Borrart, M.D., 
President. 
Attest: Joun S. Heims, Jr., M.D., 
Secretary. 
LAKE COUNTY MEDICAL SOCIETY 

The following resolutions were passed at the 
January meeting of the Lake County Medical 
Society : 

Whereas, Almighty God, the Giver of live and 
Father of All Creation, in His infinite wisdom, 
has called from the labors of this mortal life to 
his reward with the Heavenly Host, our esteemed 
friend and fellow worker, Doctor Gaston H. 
l;dwards ; and 

Whereas, through his sterling character, his 
outstanding ability and his upright adherence to 
ethical practices, Doctor Gaston H. Edwards was 
an inspiration to those of the Medical Profession 
who were privileged to know him, and 

Whereas, he served with honor and credit 
his nation, his state and his community and gave 
generously of his services and means to the relief 
of the sick and afflicted and to the upbuilding and 
development of his community, and 

Whereas, his advice and council has been of 
valuable assistance to the staff of the Lake County 
Medical Center and to the practicing physicians 
of Lake County, and the loss of his friendship 
and association will be keenly felt, now 

Therefore be it resolved, that the membership 
of the Lake County Medical Society and the staff 
of the Lake County Medical Center extends 
thanks to the Giver of Life for the friendship and 
association of this exemplary life which has so 
recently taken on immortality behind the shadows 
which curtain the Sunlight of Eternal Morning. 


And be it further resolved, that we express t 
the bereaved family of our friend and fellow 
Gaston H. Edwards, our deep and profoun 
sympathy and pray that solace may come to thos 
who grieve through the knowledge of a life spen' 
in service to and accomplishment for Humanity 
and 

Be it further resolved, that a copy of this 
resolution be spread upon the minutes of thi 
meeting and a copy be furnished to the press. 

Approved and adopted, in meeting assembled, 
on the Second day of January, Nineteen Hundred 
Thirty-five. 

LAKE County MepicaL Society 
BY RESOLUTIONS COMMITTEE. 
M. M. Hannum, M.D., Chairman 

S. C. Contey, M.D., 
W. L. Asuton, M.D. 


ORANGE COUNTY MEDICAL SOCIETY 

The Orange County Medical Society met in 
regular session December 19. Dr. Carl D. Hoff- 
mann presented a very interesting paper on 
“Sterility.” This was followed by the annual 
election of officers which resulted as follows: 
President—Dr. T. M. Rivers. 
lice-President—Dr. W. E. Sinclair. 
Treasurer—Dr. Horace A, Day. 

Secretary and Reporter—Dr. J. A. Pines. 

Dr. H. M. Beardall was elected to the five-year 
term as a member of the board of trustees to 
replace Dr. C. D. Christ, the retiring member. 

Dr. Horace A. Day was re-elected for two 
vears as delegate to the state convention, and Dr. 
W. H. Spires was elected his alternate. The 
holdover delegates whose terms expire one year 
from date are Drs. C. D. Christ and G. H. Kd- 
wards. ‘Their alternates are Drs. Hewitt John- 
ston and C. J. Collins. 

The president, Dr. Rivers, appointed the fol- 
lowing committees to serve for 1935: 


Program Committee: 
President—Dr. T. M. Rivers. 
Vice-President—Dr. W. E. Sinclair. 
Secretary—Dr. J. A. Pines. 


Committee on Public Health and Legislation 
Dr. Spencer A. Folsom. 
Dr. Horace A, Day. 
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‘ublicity Committee: 
Dr. J. R. Chappell. 
Dr. C. J. Collins. 
Dr. H. M. Beardall. 


fangquet Committee: 
Dr. Meredith Mallory. 
Dr. Hewitt Johnston. 
Dr. Louis Orr. 


Committee on Public Policy: 


Dr. T. A. Neal. 
Dr. D. T. McEwan. 
Dr. G. S. Osincup. 


Radio Program Committee: 
Dr. W. H. Spiers. 
Dr. J. H. Buff. 
Dr. L. C. Ingram, 
The secretary and treasurer then read their 


annual reports which were accepted and filed. 





On February 7 the Pre-convention Meeting of 
the Ilorida Medical Association will meet with 
this society. A general invitation is extended 
through the Journal to the physicians of Florida 
to attend this meeting and greet Dr. Walter L. 
Bierring, President of A. M. A., who will be 
Honor Guest and deliver an address at the eve- 
ning session. Following this address the Orange 
County Medical Society will entertain the visiting 
physicians at a buffet supper. 

It was voted to invite the Florida Tuberculosis 
and Health Association to hold their annual meet- 
ing in Orlando at a date to be announced in 
March or April. Arrangements are being made 
to have a nationally known speaker on tubercu- 
losis at this meeting. 

The president appointed committees to visit and 
extend Christmas greetings to two members who 


were ill, Drs. W. C. Persons and P. M. Lewis. 





(Annual Report of the Secretary) 

The Orange County Medical Society was or- 
ganized in 1908 with nine charter members, three 
of whom are still with us: Drs. W. C. Persons, 
J. S. McEwan. and C. D. Christ. In all we have 
had one hundred twenty-five members. Some 
have been taken by the hand of the grim reaper, 
many have moved to other fields, and a few have 
been dropped for various reasons. 

\t the beginning of 1934 we had a membership 
of forty-nine. During the year one member was 


granted a demit to join elsewhere, one was 
dropped, and one, Dr. C. J. Marshall, was taken 
from us by death. Eight new members were 
added to our society ; namely, Drs. Walter Weed, 
Robert G. Wood, L. L. Andrews, L. M. Sutter, 
R. B. Taylor, Clarence W. Lynn, Read Calvert, 
and Claude Anderson. We are now entitled to 
three seats in the house of delegates at the state 
convention. At present we have fifty-four active 
members and two honorary members. 

Twelve regular meetings and two special meet- 
ings were held during the year, with a total 
attendance of four hundred twenty-six. Six of 


our members, Drs. Edwards, Gardner, McBride, 


Pines, Spires, and Rivers, have a perfect attend- 
ance record. 

Nine papers were read by members of our own 
society and three by invited guests. 

An active interest is manifest by practically 
every member of our Society and a spirit of unity 
and cooperation exists for which we feel justly 
proud. 

J. R. CHapre tr, President ; 
J. A. Pines, Secretary. 


VOLUSIA COUNTY MEDICAL SOCIETY 
THE VOLUSIA COUNTY MEDICAL 
SOCIETY ATTAINED ITS GOAL. 100% 
OF MEMBERSHIP DUES WERE PAID BY 
THIS SOCIETY FOR 1934. LAST YEAR’S 
OFFICERS OF THIS SOCIETY ARE TO 
BF, CONGRATULATED. 





At the annual meeting of the Volusia County 
Medical Society, the following officers were 
elected for 1935: 

President—G. A. Davis, DeLand. 
Vice-President—H. W. Henry, New Smyrna. 
Sec'y-Treas—Hugh West, DeLand. 





JOURNAL ADVERTISERS 


Patronize Journal Advertisers when- 

ever possible. Their products have 

been tested and approved by the 

COUNCIL ON PHARMACY AND 

CHEMISTRY of the American Med- 
ical Association. 
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TO ALL AUXILIARY 
WOMEN 

As leader for the coming fiscal year of the 
Woman’s Auxiliary to the Florida Medical Asso- 
ciation, I greet you with very best wishes—hoping 
we may have a most pleasant and profitable year. 

It is with a great deal of pleasure that I am 
offering my services and that of my official family, 
in helping you to outline your program for the 
year, if you do not have it already planned. 

The National Organization gives us rather 
wide scope in the planning of our programs and 
we have the opportunity of doing the work we 
most enjoy, as well as that best suited to each 
individual community. However there are some 
things required of us. The first is that our 
County Organizations be made uniform through- 
out the State, having the same fiscal year and 
This is vital and the 


GREETINGS 


time for election of officers. 
whole administrative system of State and Na- 
tional Auxiliary is based upon this simple fun- 
damental principle. Our State Auxiliary Board 
voted last year to ask for this uniformity. To 
comply with this request it will be necessary for 
some counties to change their fiscal year and it 
should not be made later than the first week in 
April. If all county dues be paid to the State 
Treasurer on the last day of the same fiscal year, 
she will have time to balance her books and make 
her reports in a systematic manner, for the State 
Convention the first week in May. If we will 
but realize that the County Auxiliary is the basic 
unit and the performance and ultimate achieve- 
ment of every plan proposed by our State and 
National Auxiliary depends primarily upon the 
County Auxiliary, we will then feel how neces- 
sary we are and appreciate our great respon- 
sibilities. 
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Dr. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLORIDA ) 
Registered and Approved by A. M. A. 
Council on Medical Education and Hospitals 
Nervous AND Mitp MENTAL Cases 


Sunny corner rooms. Home atmosphere em- { 
phasized. Utmost privacy. Number of patients 
limited to insure maximum individual attention. 

RESIDENT NEURO-PSYCHIATRIST 
Delightful suburban location—Fifteen minutes 
to city amusements — Forty minutes to the 
beaches. = 

James H. RAnpowpn, M. D. 
323 St. James Building, Sechsonville, Florida ] 
Phone Jacksonville 2-2330 4 
a! 








MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 








ACCEPTED 


MER 
ay 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
atten BALTIMORE, MARYLAND Jom 
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